
Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 
Chicago, IL 60674 

Federal Tax ID No. 06-0852759 

ACH Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
Account Number 5800937020 
ABA Number 071000039 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIM IS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Wire Transfer Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
New York, NY 10001 
Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 Apollo Drive, Chelmsford, MA 01824 
Tel: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 09-APR-14 
Invoice Number: 37431234 

Agreement Number: 60145884 
Agreement Description: 

Payment Term: 30 DAYS 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60145884 Project Name : LPR Rl Activities 
Bill Through Date : 22-FEB-14- 28-MAR-14 

Task Number : A117 

Labor Bill Rate 
Employee Name/Title 
Berube, Elizabeth A 
Bourdeau, James E 
Kirkwood, Gemma 
Kirkwood, Gemma 
Simmons, Debra L 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Williams, Katherine W 
Williams, Katherine W 
Williams, Katherine W 
Williams, Katherine W 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : LRC Report Revision 

Task Number : A832 

Labor Bill Rate 
Employee Name/Title 
Kozik, Mary 0 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Title/Expenditure 
P13 
P15 
P14 
P14 
P20 
P20 
P20 
P20 
P20 
P16 
P16 
P16 
P16 

Title/Expenditure 
P18 

Task Name : LRC Report Revision 

Date 
28-FEB-14 
07-MAR-14 
28-FEB-14 
07-MAR-14 
21-MAR-14 
28-FEB-14 
07-MAR-14 
14-MAR-14 
21-MAR-14 
28-FEB-14 
07-MAR-14 
14-MAR-14 
21-MAR-14 

Task Name : HF Event 2 Coord 

Date 
21-MAR-14 

Hours Bill Rate 
0.25 80.00 
2.50 104.00 
1.50 104.00 
1.50 104.00 
1.00 168.00 
3.00 168.00 
1.00 168.00 
1.00 168.00 
5.00 168.00 
7.75 138.00 
0.50 138.00 
1.00 138.00 
0.50 138.00 

26.50 

Hours Bill Rate 
0.50 138.00 

0.50 

Billed Amt 
20.00 

260.00 
156.00 
156.00 
168.00 
504.00 
168.00 
168.00 
840.00 

1,069.50 
69.00 

138.00 
69.00 

3,785.50 

Billed Amt 
113.57 

113.57 

3,899.07 

Billed Amt 
69.00 

69.00 

Billed Amt 
2.07 

2.07 
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Task Total : HF Event 2 Coord 71.07 

Task Number : A833 Task Name : HF Event 2 Data Val 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Lewis, Dian A P17 07-MAR-14 1.75 138.00 241.50 

Total Labor Bill Rate 1.75 241.50 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 7.25 

Total Miscellaneous 7.25 

Task Total : HF Event 2 Data Val 248.75 

Task Number : A901 Task Name : SV CWCM Report 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 14-MAR-14 1.00 152.00 152.00 
Durocher, Kristen P19 21-MAR-14 5.50 152.00 836.00 
Durocher, Kristen P19 28-MAR-14 2.00 152.00 304.00 
Herberich, James F P19 21-MAR-14 1.00 152.00 152.00 
Kennedy, Robert K P18 28-MAR-14 3.75 138.00 517.50 
Sulborski, Amy H P15 21-MAR-14 0.50 138.00 69.00 

Total Labor Bill Rate 13.75 2,030.50 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 60.92 

Total Miscellaneous 60.92 

Task Total : SV CWCM Report 2,091.42 

Task Number : A902 Task Name : HV CWCM Report 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Bendix, Louise P13 28-FEB-14 9.00 80.00 720.00 
Durocher, Kristen P19 28-FEB-14 8.00 152.00 1,216.00 
Herberich, James F P19 28-FEB-14 2.00 152.00 304.00 
Simmons, Debra L P20 28-FEB-14 0.50 168.00 84.00 

Total Labor Bill Rate 19.50 2,324.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 69.72 

Total Miscellaneous 69.72 

Task Total : HV CWCM Report 2,393.72 

Task Number : D220 Task Name : Targeted Rem Dev 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Dobbs, Laura C P12 28-FEB-14 6.25 104.00 650.00 
Mixon, Heather B UNASSIGNED. 28-FEB-14 0.25 104.00 26.00 
Ruffle, Betsy P20 28-FEB-14 4.00 168.00 672.00 
Ruffle, Betsy P20 07-MAR-14 2.00 168.00 336.00 
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Labor Bill Rate 
Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt 

Total Labor Bill Rate 12.50 1,684.00 

Miscellaneous 
Description Billed Amt 
Computer/Telecom/Copier 50.52 

Total Miscellaneous 50.52 

Task Total : Targeted Rem Dev 1,734.52 

Task Number : D501 Task Name : Rl Report 

Labor Bill Rate 
Employee Name/Title Title/Expenditure ~ ~ Bill Rate Billed Amt 
Bonilla, Sergio P15 14-MAR-14 4.00 104.00 416.00 
Cleary, Maryanne V P14 07-MAR-14 3.50 80.00 280.00 
Durocher, Kristen P19 28-FEB-14 31.50 152.00 4,788.00 
Durocher, Kristen P19 07-MAR-14 8.00 152.00 1,216.00 
Durocher, Kristen P19 14-MAR-14 19.00 152.00 2,888.00 
Durocher, Kristen P19 28-MAR-14 17.00 152.00 2,584.00 
Egan, Robert S P16 28-FEB-14 1.50 138.00 207.00 
Egan, Robert S P16 07-MAR-14 1.00 138.00 138.00 
Herberich, James F P19 28-FEB-14 1.00 152.00 152.00 
Herberich, James F P19 07-MAR-14 3.00 152.00 456.00 
Herberich, James F P19 14-MAR-14 1.00 152.00 152.00 
Herberich, James F P19 21-MAR-14 1.00 152.00 152.00 
Jones-Parry, Helen A UNASSIGNED. 07-MAR-14 2.50 104.00 260.00 
Kelmar, Laura A P20 28-MAR-14 0.50 168.00 84.00 
Krawitz, Lisa K P16 07-MAR-14 1.50 104.00 156.00 
McKechnie, Sharon M P13 07-MAR-14 0.25 104.00 26.00 
Ruffle, Betsy P20 14-MAR-14 1.00 168.00 168.00 
Ruffle, Betsy P20 28-MAR-14 1.00 168.00 168.00 
Simmons, Debra L P20 28-FEB-14 4.50 168.00 756.00 
Simmons, Debra L P20 07-MAR-14 3.50 168.00 588.00 
Simmons, Douglas E P20 07-MAR-14 5.00 168.00 840.00 
Sulborski, Amy H P15 28-FEB-14 0.25 138.00 34.50 
Sulborski, Amy H P15 14-MAR-14 0.50 138.00 69.00 
Surprenant, Maura K P19 28-MAR-14 1.00 168.00 168.00 
Sylvester, Kaitlin N P13 28-FEB-14 14.50 104.00 1,508.00 
Sylvester, Kaitlin N P13 07-MAR-14 3.50 104.00 364.00 
Sylvester, Kaitlin N P13 14-MAR-14 2.50 104.00 260.00 

Total Labor Bill Rate 133.50 18,878.50 

Reimbursable 
Expenditure Type Employee/Vendor Name Date lnv Number Raw Cost Multiplier Billed Amt 
Outside Contractors OK WATER RESOURCE 03-MAR-14 117 2,240.00 1.0300 2,307.20 

CONSULTING LLC 

Total Reimbursable 2,240.00 2,307.20 

Miscellaneous 
Description Billed Amt 
Commuter/Telecom/Copier 566.36 

Total Miscellaneous 566.36 

Task Total : Rl Report 21,752.06 

Task Number : J100 Task Name : HHRA Planning 

Labor Bill Rate 
Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt 
Ruffle, Betsy P20 28-FEB-14 2.00 168.00 336.00 
Ruffle, Betsy P20 07-MAR-14 0.50 168.00 84.00 
Ruffle, Betsy P20 14-MAR-14 2.50 168.00 420.00 
Ruffle, Betsy P20 21-MAR-14 2.00 168.00 336.00 
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Labor Bill Rate 
Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt 

Total Labor Bill Rate 7.00 1,176.00 

Miscellaneous 
Description Billed Amt 
Computer/Telecom/Copier 35.28 

Total Miscellaneous 35.28 

Task Total : HHRA Planning 1,211.28 

Task Number : J200 Task Name : HHRA Communication 

Labor Bill Rate 
Employee Name/Title Title/Expenditure ~ ~ Bill Rate Billed Amt 
Mixon, Heather B UNASSIGNED. 14-MAR-14 8.50 104.00 884.00 
Ruffle, Betsy P20 28-FEB-14 4.00 168.00 672.00 
Ruffle, Betsy P20 07-MAR-14 1.00 168.00 168.00 
Ruffle, Betsy P20 14-MAR-14 2.00 168.00 336.00 
Ruffle, Betsy P20 21-MAR-14 1.50 168.00 252.00 
Ruffle, Betsy P20 28-MAR-14 2.00 168.00 336.00 

Total Labor Bill Rate 19.00 2,648.00 

Miscellaneous 
Description Billed Amt 
Computer/Telecom/Copier 79.44 

Total Miscellaneous 79.44 

Task Total : HHRA Communication 2,727.44 

Task Number : J800 Task Name : Baseline HHRA 

Labor Bill Rate 
Employee Name/Title Title/Expenditure Date Hours Bill Rate Billed Amt 
Archer, Christine R P17 14-MAR-14 2.00 138.00 276.00 
Baird, Suzanne E P13 07-MAR-14 2.00 104.00 208.00 
Bendix, Louise P13 07-MAR-14 1.00 80.00 80.00 
Bendix, Louise P13 14-MAR-14 0.50 80.00 40.00 
Bendix, Louise P13 21-MAR-14 0.50 80.00 40.00 
Bendix, Louise P13 28-MAR-14 2.00 80.00 160.00 
Berube, Elizabeth A P13 28-FEB-14 0.50 80.00 40.00 
Berube, Elizabeth A P13 07-MAR-14 0.25 80.00 20.00 
Berube, Elizabeth A P13 14-MAR-14 0.25 80.00 20.00 
Berube, Elizabeth A P13 28-MAR-14 5.00 80.00 400.00 
Bradley, Lisa N P20 28-FEB-14 5.00 168.00 840.00 
Bradley, Lisa N P20 28-MAR-14 7.00 168.00 1,176.00 
Dobbs, Laura C P12 21-FEB-14 5.00 104.00 520.00 
Dobbs, Laura C P12 07-MAR-14 7.25 104.00 754.00 
Dobbs, Laura C P12 14-MAR-14 8.50 104.00 884.00 
Dobbs, Laura C P12 21-MAR-14 9.00 104.00 936.00 
Dobbs, Laura C P12 28-MAR-14 38.25 104.00 3,978.00 
Durocher, Kristen P19 14-MAR-14 0.50 152.00 76.00 
Hopkins, Aaron D P16 28-FEB-14 6.00 138.00 828.00 
Hopkins, Aaron D P16 21-MAR-14 4.00 138.00 552.00 
Hopkins, Aaron D P16 28-MAR-14 5.00 138.00 690.00 
Kennedy, Robert K P18 21-MAR-14 0.25 138.00 34.50 
Kirkwood, Gemma P14 28-FEB-14 0.50 104.00 52.00 
Kirkwood, Gemma P14 07-MAR-14 1.75 104.00 182.00 
Kozik, Mary 0 P18 21-MAR-14 0.50 138.00 69.00 
Mixon, Heather B UNASSIGNED. 28-FEB-14 3.75 104.00 390.00 
Mixon, Heather B UNASSIGNED. 07-MAR-14 9.75 104.00 1,014.00 
Mixon, Heather B UNASSIGNED. 14-MAR-14 8.25 104.00 858.00 
Mixon, Heather B UNASSIGNED. 21-MAR-14 30.25 104.00 3,146.00 
Mixon, Heather B UNASSIGNED. 28-MAR-14 38.00 104.00 3,952.00 
Puopolo, Christine C P12 07-MAR-14 0.75 104.00 78.00 
Ruffle, Betsy P20 28-FEB-14 4.00 168.00 672.00 
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Labor Bill Rate 
Em(210l£ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Ruffle, Betsy P20 07-MAR-14 2.00 168.00 336.00 
Ruffle, Betsy P20 07-MAR-14 4.00 168.00 672.00 
Ruffle, Betsy P20 14-MAR-14 10.00 168.00 1,680.00 
Ruffle, Betsy P20 21-MAR-14 14.00 168.00 2,352.00 
Ruffle, Betsy P20 28-MAR-14 24.00 168.00 4,032.00 
Spera, Michael L P20 14-MAR-14 4.00 168.00 672.00 
Sylvester, Kaitlin N P13 14-MAR-14 5.00 104.00 520.00 
Sylvester, Kaitlin N P13 21-MAR-14 3.50 104.00 364.00 
Sylvester, Kaitlin N P13 28-MAR-14 5.00 104.00 520.00 
Vosnakis, Kelly AS P17 28-FEB-14 7.00 138.00 966.00 
Vosnakis, Kelly AS P17 07-MAR-14 2.00 138.00 276.00 
Vosnakis, Kelly AS P17 14-MAR-14 9.50 138.00 1,311.00 
Vosnakis, Kelly AS P17 21-MAR-14 9.25 138.00 1,276.50 
Vosnakis, Kelly AS P17 28-MAR-14 18.25 138.00 2,518.50 
Wayne, Heather J P15 07-MAR-14 1.25 138.00 172.50 
Wayne, Heather J P15 14-MAR-14 0.25 138.00 34.50 
Wayne, Heather J P15 21-MAR-14 0.25 138.00 34.50 
Wayne, Heather J P15 28-MAR-14 1.50 138.00 207.00 
Welsch, Maryann UNASSIGNED. 28-FEB-14 23.00 138.00 3,174.00 
Welsch, Maryann UNASSIGNED. 07-MAR-14 22.00 138.00 3,036.00 
Welsch, Maryann UNASSIGNED. 14-MAR-14 8.50 138.00 1,173.00 
Welsch, Maryann UNASSIGNED. 21-MAR-14 19.00 138.00 2,622.00 
Welsch, Maryann UNASSIGNED. 28-MAR-14 16.00 138.00 2,208.00 

Total Labor Bill Rate 416.50 53,123.00 

Miscellaneous 
Descri(2tion Billed Amt 
Commuter/Telecom/Copier 1,593.69 

Total Miscellaneous 1,593.69 

Task Total : Baseline HHRA 54,716.69 

Task Number : J808 Task Name : Risk Asst Cales 

Labor Bill Rate 
Em(210l£ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Cross, David W P16 28-FEB-14 1.00 138.00 138.00 
Cross, David W P16 21-MAR-14 5.50 138.00 759.00 
Cross, David W P16 28-MAR-14 6.50 138.00 897.00 
Dobbs, Laura C P12 28-FEB-14 15.25 104.00 1,586.00 
Dobbs, Laura C P12 07-MAR-14 7.25 104.00 754.00 
Dobbs, Laura C P12 14-MAR-14 4.00 104.00 416.00 
Dobbs, Laura C P12 21-MAR-14 6.00 104.00 624.00 
Dobbs, Laura C P12 28-MAR-14 1.00 104.00 104.00 
Mixon, Heather B UNASSIGNED. 07-MAR-14 1.25 104.00 130.00 
Mixon, Heather B UNASSIGNED. 21-MAR-14 1.50 104.00 156.00 
Puopolo, Christine C P12 21-MAR-14 1.00 104.00 104.00 
Puopolo, Christine C P12 28-MAR-14 9.75 104.00 1,014.00 
Ruffle, Betsy P20 28-FEB-14 4.50 168.00 756.00 
Ruffle, Betsy P20 07-MAR-14 3.00 168.00 504.00 
Ruffle, Betsy P20 14-MAR-14 2.00 168.00 336.00 

Total Labor Bill Rate 69.50 8,278.00 

Miscellaneous 
Descri(2tion Billed Amt 
Computer/Telecom/Copier 248.34 

Total Miscellaneous 248.34 

Task Total : Risk Asst Cales 8,526.34 

Task Number : J850 Task Name : Air Pathway Screen 

Labor Bill Rate 
Em(210l£ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
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Labor Bill Rate 
Em(21o~ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Deshpande, Seemantini R P15 14-MAR-14 2.50 104.00 260.00 
Heinold, David W P19 21-MAR-14 1.00 152.00 152.00 
Ruffle, Betsy P20 14-MAR-14 0.50 168.00 84.00 
Ruffle, Betsy P20 21-MAR-14 1.00 168.00 168.00 

Total Labor Bill Rate 5.00 664.00 

Miscellaneous 
Descri(2tion Billed Amt 
Computer/Telecom/Copier 19.92 

Total Miscellaneous 19.92 

Task Total : Air Pathway Screen 683.92 

Task Number : P221 Task Name : 2011 Bathy Svy (Off) 

Labor Bill Rate 
Em(21o~ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Bendix, Louise P13 21-MAR-14 0.50 80.00 40.00 
Simmons, Debra L P20 21-MAR-14 0.50 168.00 84.00 
Simmons, Douglas E P20 28-FEB-14 1.50 168.00 252.00 
Simmons, Douglas E P20 14-MAR-14 0.50 168.00 84.00 
Simmons, Douglas E P20 21-MAR-14 4.00 168.00 672.00 
Williams, Katherine W P16 28-FEB-14 2.00 138.00 276.00 
Williams, Katherine W P16 21-MAR-14 1.50 138.00 207.00 

Total Labor Bill Rate 10.50 1,615.00 

Miscellaneous 
Descri(2tion Billed Amt 
Computer/Telecom/Copier 48.45 

Total Miscellaneous 48.45 

Task Total : 2011 Bathy Svy (Off) 1,663.45 

Task Number : P222 Task Name : 2012 Bathy Svy (Off) 

Labor Bill Rate 
Em(21o~ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Bendix, Louise P13 21-MAR-14 0.50 80.00 40.00 
Simmons, Debra L P20 21-MAR-14 0.75 168.00 126.00 
Simmons, Douglas E P20 28-FEB-14 1.50 168.00 252.00 
Simmons, Douglas E P20 14-MAR-14 0.50 168.00 84.00 
Simmons, Douglas E P20 21-MAR-14 4.00 168.00 672.00 
Williams, Katherine W P16 28-FEB-14 1.25 138.00 172.50 
Williams, Katherine W P16 21-MAR-14 2.75 138.00 379.50 

Total Labor Bill Rate 11.25 1,726.00 

Miscellaneous 
Descri(2tion Billed Amt 
Computer/Telecom/Copier 51.78 

Total Miscellaneous 51.78 

Task Total : 2012 Bathy Svy (Off) 1,777.78 

Task Number : P405 Task Name : SSP2 PreMob & Coord 

Labor Bill Rate 
Em(21o~ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Kozik, Mary 0 P18 14-MAR-14 3.00 138.00 414.00 
Kozik, Mary 0 P18 28-MAR-14 2.00 138.00 276.00 
Simmons, Douglas E P20 28-FEB-14 0.50 168.00 84.00 
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Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Simmons, Douglas E P20 07-MAR-14 1.00 168.00 168.00 
Williams, Katherine W P16 28-FEB-14 0.50 138.00 69.00 
Williams, Katherine W P16 07-MAR-14 1.00 138.00 138.00 
Williams, Katherine W P16 14-MAR-14 0.50 138.00 69.00 

Total Labor Bill Rate 8.50 1,218.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 36.54 

Total Miscellaneous 36.54 

Task Total : SSP2 PreMob & Coord 1,254.54 

Task Number : P406 Task Name : SSP2 Data Val 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Lewis, DionA P17 07-MAR-14 17.50 138.00 2,415.00 
Lewis, DionA P17 07-MAR-14 4.00 138.00 552.00 
Lewis, DionA P17 14-MAR-14 22.50 138.00 3,105.00 

Total Labor Bill Rate 44.00 6,072.00 

SubConsultant 
Em(;!IOJlee Name/Title Title/Ex(;!enditure ~ lnv Number Raw Cost M ulti(;!lier Billed Amt 
Professional Services LABORATORY DATA 03-JAN-14 27646 3,923.57 1.0500 4,119.75 

CONSULTANTS INC 
Professional Services LABORATORY DATA 14-JAN-14 00280471N 4,418.07 1.0500 4,638.97 

CONSULTANTS INC 
Professional Services LABORATORY DATA 14-JAN-14 00280491N 639.10 1.0500 671.06 

CONSULTANTS INC 
Professional Services LABORATORY DATA 14-JAN-14 00280501N 7,559.41 1.0500 7,937.38 

CONSULTANTS INC 
Professional Services LABORATORY DATA 14-JAN-14 00280511N 1,048.80 1.0500 1 '101.24 

CONSULTANTS INC 
Professional Services LABORATORY DATA 15-JAN-14 00280661N 1,515.24 1.0500 1,591.00 

CONSULTANTS INC 
Professional Services LABORATORY DATA 21-JAN-14 00281111N 12,199.89 1.0500 12,809.88 

CONSULTANTS INC 
Professional Services LABORATORY DATA 21-JAN-14 00281121N 794.88 1.0500 834.62 

CONSULTANTS INC 
Professional Services LABORATORY DATA 21-JAN-14 00281131N 5,206.28 1.0500 5,466.59 

CONSULTANTS INC 
Professional Services LABORATORY DATA 22-JAN-14 00281401N 902.52 1.0500 947.65 

CONSULTANTS INC 
Professional Services LABORATORY DATA 22-JAN-14 00281411N 4,877.84 1.0500 5,121.73 

CONSULTANTS INC 
Professional Services LABORATORY DATA 29-JAN-14 00281781N 553.15 1.0500 580.81 

CONSULTANTS INC 
Professional Services LABORATORY DATA 31-JAN-14 00282081N 7,406.00 1.0500 7,776.30 

CONSULTANTS INC 
Professional Services LABORATORY DATA 31-JAN-14 00282091N 3,051.87 1.0500 3,204.46 

CONSULTANTS INC 
Professional Services LABORATORY DATA 03-MAR-14 00284331N 41.40 1.0500 43.47 

CONSULTANTS INC 
Professional Services LABORATORY DATA 05-MAR-14 00284501N 2,055.05 1.0500 2,157.80 

CONSULTANTS INC 
Professional Services LABORATORY DATA 06-MAR-14 00284531N 4,893.02 1.0500 5,137.67 

CONSULTANTS INC 
Professional Services LABORATORY DATA 06-MAR-14 00284561N 2,851.31 1.0500 2,993.88 

CONSULTANTS INC 

Total SubConsultant 63,937.40 67,134.26 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 182.16 
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Miscellaneous 
Descri(;!tion Billed Amt 
Prebilling LDC lnv#27426, $5,071.50 plus 5% 5,325.08 

Total Miscellaneous 5,507.24 

Task Total : SSP2 Data Val 78,713.50 

Task Number : P407 Task Name : SSP2 Data Management 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Herberich, James F P19 28-FEB-14 2.00 152.00 304.00 
Herberich, James F P19 07-MAR-14 8.00 152.00 1,216.00 
Herberich, James F P19 28-MAR-14 6.50 152.00 988.00 
Sulborski, Amy H P15 28-FEB-14 3.50 138.00 483.00 
Sulborski, Amy H P15 07-MAR-14 6.00 138.00 828.00 
Sulborski, Amy H P15 14-MAR-14 7.00 138.00 966.00 
Sulborski, Amy H P15 21-MAR-14 5.50 138.00 759.00 
Sulborski, Amy H P15 28-MAR-14 5.00 138.00 690.00 

Total Labor Bill Rate 43.50 6,234.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 187.02 

Total Miscellaneous 187.02 

Task Total : SSP2 Data Management 6,421.02 

Task Number : P408 Task Name : SSP2 Report 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Baird, Suzanne E P13 28-MAR-14 8.50 104.00 884.00 
Bendix, Louise P13 14-MAR-14 6.00 80.00 480.00 
Bendix, Louise P13 21-MAR-14 4.00 80.00 320.00 
Bendix, Louise P13 28-MAR-14 5.00 80.00 400.00 
Bettencourt, Kristine A P14 28-FEB-14 1.00 80.00 80.00 
Bettencourt, Kristine A P14 07-MAR-14 5.00 80.00 400.00 
Bettencourt, Kristine A P14 14-MAR-14 6.75 80.00 540.00 
Bourdeau, James E P15 07-MAR-14 1.00 104.00 104.00 
Bourdeau, James E P15 14-MAR-14 3.50 104.00 364.00 
Bourdeau, James E P15 21-MAR-14 -0.50 104.00 -52.00 
Herberich, James F P19 14-MAR-14 2.50 152.00 380.00 
Herberich, James F P19 21-MAR-14 0.50 152.00 76.00 
Herberich, James F P19 28-MAR-14 0.50 152.00 76.00 
Hopkins, Aaron D P16 14-MAR-14 2.00 138.00 276.00 
Hopkins, Aaron D P16 21-MAR-14 10.00 138.00 1,380.00 
Hopkins, Aaron D P16 28-MAR-14 4.00 138.00 552.00 
Jones-Parry, Helen A UNASSIGNED. 28-FEB-14 2.00 138.00 276.00 
Jones-Parry, Helen A UNASSIGNED. 07-MAR-14 3.50 138.00 483.00 
Jones-Parry, Helen A UNASSIGNED. 14-MAR-14 1.00 138.00 138.00 
Jones-Parry, Helen A UNASSIGNED. 28-MAR-14 3.00 138.00 414.00 
Kirkwood, Gemma P14 28-FEB-14 0.25 104.00 26.00 
Kirkwood, Gemma P14 07-MAR-14 10.25 104.00 1,066.00 
Kirkwood, Gemma P14 14-MAR-14 17.50 104.00 1,820.00 
Kirkwood, Gemma P14 21-MAR-14 7.50 104.00 780.00 
Kirkwood, Gemma P14 28-MAR-14 11.25 104.00 1,170.00 
Kozik, Mary 0 P18 14-MAR-14 3.50 138.00 483.00 
Kozik, Mary 0 P18 28-MAR-14 7.50 138.00 1,035.00 
Simmons, Douglas E P20 28-FEB-14 3.00 168.00 504.00 
Simmons, Douglas E P20 07-MAR-14 3.00 168.00 504.00 
Simmons, Douglas E P20 14-MAR-14 1.00 168.00 168.00 
Simmons, Douglas E P20 21-MAR-14 4.00 168.00 672.00 
Simmons, Douglas E P20 28-MAR-14 8.00 168.00 1,344.00 

Total Labor Bill Rate 146.00 17,143.00 
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Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 Report 

Task Number : P500 

Labor Bill Rate 
Employee Name/Title 
Alpern, Bernard 
Davies, Gary W 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Paliouras, Melissa L 
Paliouras, Melissa L 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Support 

Task Number : P501 

Labor Bill Rate 
Employee Name/Title 
Spera, Michael L 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
UNASSIGNED. 
UNASSIGNED. 
P14 
P14 
P12 
P12 
P20 
P20 
P20 
P20 
P20 

Title/Expenditure 
P20 

Expenditure Type 
Travel All Other 
Travel All Other 
Travel All Other 

Employee/Vendor Name 
MINUTEMEN 
MINUTEMEN 
Spera, Michael L 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Meetings/Coord 

Task Number : P503 

Labor Bill Rate 
Employee Name/Title 
Krzanowska, Katarzyna 
Ruffle, Betsy 
Spera, Michael L 

Total Labor Bill Rate 

Title/Expenditure 
P14 
P20 
P20 

Task Name : FS Support 

Date 
28-MAR-14 
28-MAR-14 
28-FEB-14 
14-MAR-14 
28-FEB-14 
07-MAR-14 
28-FEB-14 
07-MAR-14 
14-MAR-14 
21-MAR-14 
28-MAR-14 

Task Name : FS Meetings/Coord 

Date 
13-DEC-13 
17-JAN-14 
05-MAR-14 

Date 
07-MAR-14 

lnv Number 
533405 
534991 

EXP2521743 

Task Name : FS Appd L Adpt Mng 

Date 
28-FEB-14 
28-FEB-14 
28-FEB-14 

Hours 
1.00 
1.00 
2.00 
3.00 
0.50 
1.00 
5.50 
2.00 
2.00 
2.00 
4.00 

24.00 

Hours 
7.00 

7.00 

Raw Cost 
93.27 
97.58 

5.00 

195.85 

Hours 
6.00 
2.00 
6.50 

14.50 

Bill Rate 
168.00 
168.00 
104.00 
104.00 
104.00 
104.00 
168.00 
168.00 
168.00 
168.00 
168.00 

Bill Rate 
168.00 

Multiplier 
1.0000 
1.0000 
1.0000 

Bill Rate 
104.00 
168.00 
168.00 

Billed Amt 
514.29 

514.29 

17,657.29 

Billed Amt 
168.00 
168.00 
208.00 
312.00 

52.00 
104.00 
924.00 
336.00 
336.00 
336.00 
672.00 

3,616.00 

Billed Amt 
108.48 

108.48 

3,724.48 

Billed Amt 
1,176.00 

1,176.00 

Billed Amt 
93.27 
97.58 

5.00 

195.85 

Billed Amt 
35.28 

35.28 

1,407.13 

Billed Amt 
624.00 
336.00 

1,092.00 

2,052.00 
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Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 61.56 

Total Miscellaneous 61.56 

Task Total : FS Appd L Adpt Mng 2,113.56 

Task Number : P504 Task Name : FS Appd M SR 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Ellyin, Claudine M P14 14-MAR-14 6.50 104.00 676.00 
Ellyin, Claudine M P14 21-MAR-14 11.00 104.00 1,144.00 
Ellyin, Claudine M P14 28-MAR-14 13.50 104.00 1,404.00 
Forstner, Robert M (Rob) P16 21-MAR-14 1.50 138.00 207.00 
Forstner, Robert M (Rob) P16 28-MAR-14 5.00 138.00 690.00 
Salmon, Matthew L UNASSIGNED. 28-MAR-14 1.00 104.00 104.00 
Spera, Michael L P20 28-MAR-14 0.50 168.00 84.00 

Total Labor Bill Rate 39.00 4,309.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 129.27 

Total Miscellaneous 129.27 

Task Total : FS Appd M SR 4,438.27 

Task Number : P506 Task Name : FS Appd E Risk 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex[!enditure Date Hours Bill Rate Billed Amt 
Dobbs, Laura C P12 28-FEB-14 0.50 104.00 52.00 
Mixon, Heather B UNASSIGNED. 28-FEB-14 11.00 104.00 1,144.00 
Mixon, Heather B UNASSIGNED. 07-MAR-14 2.25 104.00 234.00 
Mixon, Heather B UNASSIGNED. 21-MAR-14 0.50 104.00 52.00 
Ruffle, Betsy P20 28-FEB-14 2.00 168.00 336.00 
Ruffle, Betsy P20 21-MAR-14 2.00 168.00 336.00 
Wayne, Heather J P15 28-FEB-14 1.75 138.00 241.50 
Wayne, Heather J P15 14-MAR-14 0.25 138.00 34.50 

Total Labor Bill Rate 20.25 2,430.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 72.90 

Total Miscellaneous 72.90 

Task Total : FS Appd E Risk 2,502.90 

Task Number : P507 Task Name : FS Appd K Cap 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex[!enditure Date Hours Bill Rate Billed Amt 
Krzanowska, Katarzyna P14 28-FEB-14 3.00 104.00 312.00 
Spera, Michael L P20 28-FEB-14 4.00 168.00 672.00 

Total Labor Bill Rate 7.00 984.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 29.52 

Total Miscellaneous 29.52 
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Task Total : FS Appd K Cap 1,013.52 

Task Number : V110 Task Name : PM Schedule, Budget 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Harrison, Theresa A (Terri) P12 28-FEB-14 2.25 80.00 180.00 
Harrison, Theresa A (Terri) P12 07-MAR-14 1.50 80.00 120.00 
Harrison, Theresa A (Terri) P12 14-MAR-14 3.00 80.00 240.00 
Harrison, Theresa A (Terri) P12 21-MAR-14 2.00 80.00 160.00 
Kelmar, Laura A P20 28-FEB-14 10.00 168.00 1,680.00 
Kelmar, Laura A P20 07-MAR-14 10.50 168.00 1,764.00 
Kelmar, Laura A P20 14-MAR-14 12.00 168.00 2,016.00 
Kelmar, Laura A P20 21-MAR-14 5.75 168.00 966.00 
Kelmar, Laura A P20 28-MAR-14 7.00 168.00 1,176.00 
Wineberg, Danielle A P12 28-FEB-14 12.75 80.00 1,020.00 
Wineberg, Danielle A P12 07-MAR-14 6.50 80.00 520.00 
Wineberg, Danielle A P12 14-MAR-14 0.75 80.00 60.00 
Wineberg, Danielle A P12 21-MAR-14 0.75 80.00 60.00 
Wineberg, Danielle A P12 28-MAR-14 1.75 80.00 140.00 

Total Labor Bill Rate 76.50 10,102.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 303.06 

Total Miscellaneous 303.06 

Task Total : PM Schedule, Budget 10,405.06 

Task Number : V120 Task Name : PM Monthly Report 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Kelmar, Laura A P20 28-FEB-14 0.50 168.00 84.00 
Kelmar, Laura A P20 07-MAR-14 1.00 168.00 168.00 
Kelmar, Laura A P20 14-MAR-14 1.00 168.00 168.00 

Total Labor Bill Rate 2.50 420.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 12.60 

Total Miscellaneous 12.60 

Task Total : PM Monthly Report 432.60 

Task Number : V130 Task Name : PM TC Meetings 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Hopkins, Aaron 0 P16 07-MAR-14 5.00 138.00 690.00 
Ruffle, Betsy P20 28-FEB-14 4.00 168.00 672.00 
Ruffle, Betsy P20 07-MAR-14 31.00 168.00 5,208.00 
Ruffle, Betsy P20 07-MAR-14 4.00 168.00 672.00 
Ruffle, Betsy P20 14-MAR-14 2.00 168.00 336.00 
Ruffle, Betsy P20 21-MAR-14 1.00 168.00 168.00 
Ruffle, Betsy P20 28-MAR-14 3.00 168.00 504.00 
Sylvester, Kaitlin N P13 07-MAR-14 3.50 104.00 364.00 
Vosnakis, Kelly AS P17 07-MAR-14 14.50 138.00 2,001.00 
Vosnakis, Kelly AS P17 07-MAR-14 8.50 138.00 1,173.00 

Total Labor Bill Rate 76.50 11,788.00 

Reimbursable 
Ex(;!enditure T~(;!e Em(;!lo~ee/Vendor Name Date lnv Number Raw Cost M ulti(;!lier Billed Amt 
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Reimbursable 
Ex12enditure T~f2e Em(21o~ee/Vendor Name Date lnv Number Raw Cost M ulti(21ier Billed Amt 
Breakfast Ruffle, Betsy 29-JAN-14 EXP2500987 2.25 1.0000 2.25 
Breakfast Vosnakis, Kelly AS 05-MAR-14 EXP2528937 6.69 1.0000 6.69 
Dinner Ruffle, Betsy 29-JAN-14 EXP2500987 3.04 1.0000 3.04 
Dinner Ruffle, Betsy 04-FEB-14 EXP2500997 12.83 1.0000 12.83 
Dinner Ruffle, Betsy 05-FEB-14 EXP2500997 145.00 1.0000 145.00 
Dinner Ruffle, Betsy 06-FEB-14 EXP2500997 4.25 1.0000 4.25 
Dinner Ruffle, Betsy 05-MAR-14 EXP2528774 63.00 1.0000 63.00 
Dinner Ruffle, Betsy 06-MAR-14 EXP2528774 8.37 1.0000 8.37 
Dinner Vosnakis, Kelly AS 06-MAR-14 EXP2528937 13.34 1.0000 13.34 
Hotel Ruffle, Betsy 07-FEB-14 EXP2500997 303.70 1.0000 303.70 
Hotel Ruffle, Betsy 07-MAR-14 EXP2528774 458.68 1.0000 458.68 
Hotel Vosnakis, Kelly AS 07-MAR-14 EXP2528937 230.34 1.0000 230.34 
Lunch Ruffle, Betsy 29-JAN-14 EXP2500987 13.10 1.0000 13.10 
Lunch Ruffle, Betsy 04-FEB-14 EXP2500997 3.00 1.0000 3.00 
Mileage Ruffle, Betsy 29-JAN-14 EXP2500987 39.20 1.0000 39.20 
Mileage Ruffle, Betsy 04-FEB-14 EXP2500997 39.20 1.0000 39.20 
Mileage Vosnakis, Kelly AS 05-MAR-14 EXP2528937 56.00 1.0000 56.00 
Mileage Ruffle, Betsy 06-MAR-14 EXP2528774 39.20 1.0000 39.20 
Parking Ruffle, Betsy 29-JAN-14 EXP2500987 7.00 1.0000 7.00 
Parking Ruffle, Betsy 06-FEB-14 EXP2500997 42.00 1.0000 42.00 
Parking Ruffle, Betsy 06-MAR-14 EXP2528774 42.00 1.0000 42.00 
Parking Vosnakis, Kelly AS 06-MAR-14 EXP2528937 18.00 1.0000 18.00 
Travel All Other Ruffle, Betsy 28-JAN-14 EXP2500987 307.00 1.0000 307.00 
Travel All Other Ruffle, Betsy 29-JAN-14 EXP2500987 -6.00 1.0000 -6.00 
Travel All Other Ruffle, Betsy 03-FEB-14 EXP2500997 370.00 1.0000 370.00 
Travel All Other Ruffle, Betsy 04-FEB-14 EXP2500997 17.00 1.0000 17.00 
Travel All Other Vosnakis, Kelly AS 27-FEB-14 EXP2528937 366.00 1.0000 366.00 
Travel All Other Ruffle, Betsy 03-MAR-14 EXP2528774 370.00 1.0000 370.00 
Travel All Other Ruffle, Betsy 04-MAR-14 EXP2528774 10.00 1.0000 10.00 
Travel All Other Ruffle, Betsy 05-MAR-14 EXP2528774 15.00 1.0000 15.00 
Travel All Other Ruffle, Betsy 06-MAR-14 EXP2528774 11.00 1.0000 11.00 

Total Reimbursable 3,010.19 3,010.19 

Miscellaneous 
Descri(2tion Billed Amt 
Computer/Telecom/Copier 353.64 

Total Miscellaneous 353.64 

Task Total : PM TC Meetings 15,151.83 

Task Number : V132 Task Name : PM TM Meetings 

Labor Bill Rate 
Em(21o~ee Name/Title Title/Ex(2enditure Date Hours Bill Rate Billed Amt 
Berube, Elizabeth A P13 07-MAR-14 0.50 80.00 40.00 
Durocher, Kristen P19 28-FEB-14 0.50 152.00 76.00 
Durocher, Kristen P19 28-MAR-14 1.00 152.00 152.00 
Herberich, James F P19 28-FEB-14 0.50 152.00 76.00 
Herberich, James F P19 07-MAR-14 0.50 152.00 76.00 
Kelmar, Laura A P20 28-FEB-14 0.50 168.00 84.00 
Kelmar, Laura A P20 07-MAR-14 0.50 168.00 84.00 
Kelmar, Laura A P20 21-MAR-14 1.00 168.00 168.00 
Kelmar, Laura A P20 28-MAR-14 1.00 168.00 168.00 
Ruffle, Betsy P20 07-MAR-14 0.50 168.00 84.00 
Ruffle, Betsy P20 21-MAR-14 0.50 168.00 84.00 
Ruffle, Betsy P20 28-MAR-14 0.50 168.00 84.00 
Simmons, Debra L P20 07-MAR-14 0.50 168.00 84.00 
Simmons, Douglas E P20 28-FEB-14 0.50 168.00 84.00 
Simmons, Douglas E P20 07-MAR-14 0.50 168.00 84.00 
Simmons, Douglas E P20 21-MAR-14 0.50 168.00 84.00 
Simmons, Douglas E P20 28-MAR-14 0.50 168.00 84.00 
Spera, Michael L P20 28-FEB-14 0.50 168.00 84.00 
Spera, Michael L P20 21-MAR-14 1.00 168.00 168.00 

Total Labor Bill Rate 11.50 1,848.00 

Miscellaneous 
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Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM TM Meetings 

Project Total : LPR Rl Activities 

Invoice Summaries 
Total Current Amount : 
Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount : 

Billed Amt 
55.44 

55.44 

1,903.44 

250,636.65 

250,636.65 
0.00 

250,636.65 
0.00 

250,636.65 
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Task Title 

A117 LRC Report Revision 

A832 HF 2 Coordination 
A833 HF 2 Data Val 

A901 CWCM Report 

A902 HV CWCM Report 

D220 Targeted Rem Dev 

D501 Rl Report 

J100 HHRA- Management/Planning (1st half) 

J200 HHRA- Communication (1st half) 

J800 Baseline HHRA 

J808 HHRA - Risk Assessment Calculations 

J850 Air Pathway Screen 

P221 2011 Bathymetry Survey (Office) 

P222 2012 Bathy Survey (Office) 

P405 SSP2 PreMob & Coord 
P406 SSP2 Data Val 
P407 SSP2 Data Management 
P408 SSP2 Report 

P500 FS Support 

P501 FS Meetings/Coord 
P503 FS Appd P Adpt Mng 

P504 FSAppd M SR 

P506 FS Appd E Risk 
P507 FSAppd K Cap 

V110 PM - Schedule & Budget Management (1st half) 

TABLE 1. 
WORK ACTIVITIES 

MARCH BILLING PERIOD 
PROJECT 60145884 Rl ACTIVITIES 

AS' COM 

Work Activities 
Prepare response to comment table and revise report, one table, and one figure, in response to EPA 
comments. Submit draft revisions to dmi. 
Discussions with SGS-AP on invoices 
CWCM High Flow Event 2 invoice/PO reconciliation 
February invoice review. Discussion and responding to questions from Loius Berger on SV split samples. 
Data confirmation and working with labs to discuss results. 
Finalization of Draft HV CWCM report and posting to portal and EPA SharePoint site. 
Update remedial alternate fish risk calculations using 2/25/14 projected tissue concentrations from 
Windward. 

Prepare AECOM sections of Rl report, compile appendices and submit to AQ. Response to AQ questions 
and requests as received. Prepare physical water column monitoring report as an appendix to the Rl. 

Weekly task scope/budget review, monthly input on progress report, invoice review, task seeping and 
scheduling. 
Project Communications, calls with dmi, Windward, etc. regarding risk tasks and group status; meeting 
agenda input and action items. Research other sites with multiple RME scenarios. 
Preparation of draft uncertainty evaluation (Section 7), submitted to TC on 3/10/2014. Address TC 
comments on draft BHHRA, and prepare revised draft BHHRA report, including text, tables, figures and 
appendices. Senior Review. Update sediment background evaluation, including outlier analysis, stats, risk 
calcs, and text. Estimate sustainability of consumption rates using FSP2 fish community survey data. Begin 
comparison of2010 and 2013 shoreline types in GIS. 

Updates to RAGS Part D tables of risk calculations; calculations to support uncertainty analysis; QNQC. 

Update air pathway evaluation using updated naphthalene EPC. 
Coordinate with bathymetry survey contractor to prepare a response to EPA comments and revise report 
based on EPA comments. Submit revised report to dmi. 
Coordinate with bathymetry survey contractor to prepare a response to EPA comments and revise report 
based on EPA comments. Submit revised report to dmi. 
Coordinate facility demobilization and arrange for waste disposal. 
Coordinate data validation with LDC. 
Enter data validation qualifiers into database. 
Prepare report, tables, figures and appendices. 
Coordination with Integral re Traffic Impacts; review of CH2MHill Appendix 0 costs and construction 
assumptions for updating AECOM appendices 
Attendance at FS meeting on 3/5/14. 
Revised draft Appendix Land O&M and lonQ-term monitorinQ costs submitted to lnteQral on 2/27/14. 
Updated short-term effectiveness metrics calculations and Appendix M based on revised dredge and cap 
volumes and other assumptions as per Hill's March 2014 Appendix 0. 
Drafting RBTCs for Appendix E 
Revised Appendix K submitted to lnteQral on 2/27/14 
Developed invoices, tables, backup information for invoices. Reviewed and revised Task Authorization 
requests. Request purchase orders and chanQe orders for subcontractors and vendors. 

1 of 2 March 2014 
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Task Title 
V120 PM - Reportinq (1st half) 

V130 PM- TC Meetings (1st half) 

V132 PM- Internal TM Meetings (1st half) 

TABLE 1. 
WORK ACTIVITIES 

MARCH BILLING PERIOD 
PROJECT 60145884 Rl ACTIVITIES 

Work Activities 
Preparation of the draft February EPA monthly proqress report. 

A: COM 

Preparation for and attendance at one EPA meeting and participation by phone at bioaccumulation and 
RASC meetings. 
Bi-weekly meetings with Task Managers to review planned work, deliverables, budgets. 

2 of 2 March 2014 

FOIA_07123_0000752_0015 



Make all checks payable to: DK Water Resource Consulting LLC 
If you have questions concerning this invoice, call Don Kretchmer, 603-387-0532 or dkretchmar@metrocast.net 
All invoices are due within 30 days of receipt 

THANK YOU FOR YOUR BUSINESS! 
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& .............. ~ ..... ~--
·~ ~ "~ ~ ~ ~ ~ ~ ~ ~ ~ ~ LABORATORY DATA CONSULTANTS, INC. 
'--II::) c= 2701 Loker Ave. Wet!t, Suite 220, Carlsbad, CA 92010 Bus: 760/827-1100 Fax: 7601827·1099 

BILL TO: AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 
Attn: Accounts Payable 

PROJECT NAME 
PROJECT NUMBER 
SUPPLIER NUMBER 
PURCHASE ORDER# 
PROJECT MANAGER 

: LRCSSP2 
: 60145884.P203 
:49219 
: 49591ACM 
: Ms. Lisa Krowitz 

Please Remit to : 

inv27646.wpd 

Laboratory Data Consultants Inc. 
2701 Loker Ave. West, Suite 220 
·carlsbad, CA 92010 

INVOICE 
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LabOratory Data Consuhants. Inc 
2701 Loker Ave. West 
Suite220 
Carlsbad, CA 92010-6641 
(760) 827-1100 

Said To: 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 
Con1\rmTo: 
MS. LISA KROWITZ 

Customer P.O. 

Item Code 

4.021 
Level IV Dioxins 

Sample Type 

LDC# 30902-E (10+) 
V.PRINT 

Validation Printing 
.05/per page or 5% of cost 
If laboratory data comes In CD lor PDF 

' PRINTING SURCHARGE (10%) 
V.XCHG 

Extra charges add needed 

COMPLETENESS SURCHARGE (5%) 

Tax ID: 
Contrllct No.: 

CTO: 
Customer's Job No.: LDC# 30902 
Prime Con\rac\ No.: 
Project Manager 1: 
Project Manager 2: 

Project Name: 
Project No.: 

RFPNo.: 

MS. LISA KROWIT:J 

LRC SSP2 1\ 
60145884.~ : ~ ~" fJ./DG. 71'1~ f 

Supplier: 49219 
Task Order No.: 

Vendor No.: 
WOI1< Order No.: 

Cost Code No.: 
Miscellaneous: PO# 49591ACM 

Page: 3 

Invoice 

Invoice Number: 0028047-IN 

Invoice Date: 111412014 

LDC Proj. No. 
Order Number: 

Order Date 
Customer Number: 01-AECOM24 

Ship To: 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 
Net30 Days 

Ordered Completed Back Ordered Price Amount 

12 12 0 71.00 852.00 

0 384.18 384.18 

0 192.09 192.09 

AECOM #: 41001 

Project #: 4?0 ( Lf~ -a 6 'f 
Task#: /)~o~ 
Expenditure Type: ) ~ocl C. Ptzo~o~ ~vt..~ 
PO# (if applicable): ~'t~1l ACM 

Date Approved: __ ..:::.J..!..:~:Z....l--+----1-+1-

Approval $\gna\um: -----¥-~:;:a;;tr::ll~ 

Approver's Employee#:---..:~~::..!!..~----

Approver·s Phone #: (,o 3'. Z. le;; Z I 'I 0 

Pay When Paid: 'fes A No_ 

Net Invoice: 4 ,418.07 
Less Discount 0.00 

Freight: 0.00 
Sales Tax: 0.00 

-----~~=-Invoice Total: 4,418.07 
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{.:l I il II. I ' .UWUllJ 
.,1, I. • I. 1. L lo 1t. L L ~I. I. 

LDC: 

t..aboratory Data Consultants. Inc. 
2701 Lol<er Ave. West 
Suite220 
Carlsbad, CA 9201 0-6641 
(760) 827·1100 

SOld To: 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 
COnfirm To: 
MS. LISA KROWITZ 

Customer P .0. 

Sample Type 

4.031 
Level IV PCB COngeners 

LDC# 30917-B (1~) 
V.PRINT 

Validation Printing 
.05/per page or 5% of cost 
If laboratory data comes In CD ior PDF 

PRINTING SURCHARGE (10%) 
V.XCHG 

E:xtra charges add needed 

COMPLETENESS SURCHARGE (5%) 

TaxiD: 

Contract No.: 

CTO: 
Customer's Job No.: LDC# 30917 

Prime Contract No.: 
Project Manager 1: MS. LISA KROWITZ 

Project Manager 2: 

Project Name: LRC SSP2 

Project No.: 60145884.P203 
RFPNo.: 

Supplier: 49219 

Task Order No.: 

Vendor No.: 
Wor1< Order No.: 

Cost Code No.: 

Miscellaneous: PO# 49591ACM 

.. 
Invoice 

Invoice Number: 

Invoice Date: 

LDC Proj. No. 

Order Number: 

Order Date 
Customer Number: 01-AECOM24 

Ship To: 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 

Net 30 Days 

Ordered Completed Back Ordered 

4 4 0 

0 

0 

AECOM 1: 41001 

Project#: __ __..(pt.!O:..!I:::J'i~.;'...!S~f,~1J_ _____ _ 

Task#: ·----.!.P..:J"fl.!::O~Ie~------
Expenditure Type: _...'S""...-,~c..__.:.:f~=i-m~,C!!:~~.._~~:!:JCc.!<;.L._ 
PO# (if applicable): _--".A/-"9-=-!i'-'''-'''--""'A::::c:-'1.:..~----

Date Approved: -~.z...!..->.:::.~~P.--+-1--1--

Approval Signature: ----....L~~f.4=o~~"-

Approver's Employee#;_...,._~=---------

Approver's Phone #; f-£>3 z <. 1 . z. r c{ c 
Pay When Paid: Yes .J\.. No 

MD9130 

Price Amount 

154.00 616.00 

15.40 15.40 

7.70 7.70 

Net Invoice: 639.1 0 

less Discount: 0.00 

Freight: 0.00 
Sales Tax: ______ 

6
_

3
o

9
-_.,.oo

10
~ 

Invoice Total: 

FOIA_07123_0000752_0019 



Laboratory Data COnsultants, Inc. 
2701 Loker Ave. West 
Suite 220 
Carlsbad, CA 92010-6641 
(760) 827-1100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 
Confirm To: 
MS. LISA KROWITZ 

Customer P.O. 
49591ACM 

Invoice 

Invoice Number: 

Invoice Date: 
LOC Proj. No. 

Order Number: 
Order Date 

Customer Number: 

Ship To: 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 
Net30 Days 

Item Code Sample Type Ordered Completed Back Ordenld 

V.PRINT 
Validation Printing 
.05/per page or 5% of cost 
If laboratory data comes in CD ior PDF 

PRINTING SURCHARGE (10%) 
V.XCHG 

Extra charges add needed 

COMPLETENESS SURCHARGE (5%) 

TaxiD: 

Contract No.: 

CTO: 
Cus\01'1\er's Job No.: LOC# 30920 

Prime Contract No.: 
Project Manager 1: MS. LISA KROWITZ 

Project Manager 2: 

Project Name: LRC SSP2 
Project No.: 60145884.P203 

RFPNo.: 

Supplier: 49219 

Task Order No.: 
Vendor No.: 

Work Order No.: 

Cost Code No.: 
Miscellaneous: 

A.ECOM #: 41001 

Project#: tD 01 "1~8 b 4f 
Task#: ?"'o<P 
Expenditure Type: t .. ,t C. ?'4DPESSI&>~ ~ .... C..S 

PO #(if applical:llei: o</1-~IJ I Ac d 

ApprDVal Signature: ------1"~""""~\C!'-.

Approver's Employee#: --=--'-''--..c._-----

Approver's Phone #: t:..b '3 . 'Z. (.. 'l . 2.1 "t o 

Pay When Paid: Yes ..k.. No _ 
Mfl\0130 

0 

0 

Page: 7 

0028050-IN 

111412014 

01-AECOM24 

Prtce Amount 

657.34 657.34 

328.67 328.67 

Net Invoice: 7,559.41 

Less Discount: 0.00 

Freight: 0.00 

Sales Tax: 0.00 

Invoice Total: 7,559.41 

FOIA_07123_0000752_0020 



lJ l. IL I .llliJ.U1U 
• t. ~ '- L • L r. '- L .. " lr. \ 

LDC 
Laboratory ala ltants,lnc. 
2701 Loker Ave. West 
Suite220 
Caflsbad, CA 9201()..6641 
(760) 827-1100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824 
Confirm To: 
MS. LISA KROWITZ 

Customer P.O. 
49591ACM 

Item Code 

V.PRINT 

Validation Printing 
.05/per page or 5% of cost 

Sample Type 

If laboratory data comes In CD iOr PDF 
PRINTING SURCHARGE (10%) 

V.XCHG 
Extra charges add needed 

COMPLETENESS SURCHARGE (5%) 

TaxiD: 

Contract No.: 

CTO: 

Customer's Job No.: LDC# 30968 
Prime Contract No.: 
Project Manager 1: MS. LISA KRDWITZ 
Project Manager 2: 

Project Name: LRC SSP2 
Project No.: 60145884.P203 

RFPNo.: 

Supplier: 49219 

Task Order No.: 
Vendor No.: 

Work Order No.: 

Cost Code No.: 
Miscellaneous: 

Page: 4 

Invoice 

Invoice Number: 0028051-IN 

Invoice Date: 111412014 

LDC Proj. No. 
Order Number: 

Ordercate 
Customer Number: 01-AECOM24 

Ship To: 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 
Net 30 Days 

Ordered Completed Back Ordered Price Amount 

0 91.20 91.20 

0 45.60 45.60 

AECOM t#: 41001 

Expenditure Type: ) •ll C. ~ 
~~~~~r~@Ut~e~~~'·~~~~~~L~\-

F>O #(if applicable): A./ t-s-q f l4c.,... 
PO Line# (If applicable): 

Arnount: .f? ft '(;·AA£>:;:---------

="~• 3 

<1. tb d 
Approver's Employee II: e,. "{ 7 Ot> l 
Approver's Phone#: -(£~c:.C-.L.·~L. !::::Z.~(..:...'S~. -z.-.-._,-

0
---

Pay When Paid: Yes,!. No 

Net Invoice: 1,048.80 
Less Discount 0.00 

Freight: 0.00 

Sales Tax: ----~~~0.~00~ 
Invoice Total: 1,048.80 

!109130 

FOIA_07123_0000752_0021 



Laboratory Ia Consultants, Inc. 
2701 Loker Ave. West 
Suite 220 
Carlsbad, CA 9201 0-6641 
(760) 827-1100 

Sold To: 
AECOM 
250 ApoUo Drive 
Chelmsford, MA 01824 
Confirm To: 
MS. LISAKROWITZ 

Customer P .0. 
49591ACM 

Item Code 

V.XCHG 
Extra charges add needed 

Sample Type 

PRINTING SURCHARGE (10%) 
V.XCHG 

Extra charges add needed 

Invoice 

Invoice Number: 

Invoice Date: 
LDC Proj. No. 

Order Number: 
Order Date 

Customer Number: 

Ship To: 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 
Net30Days 

Ordered Compleled Back Ordered 

0 

0 

COMPLETENESS SURCHARGE (5%) 

Tax ID: 
Contract No.: 

CTO: 
Customer's Job No.: LDC# 30988 
Prime Contract No.: 
Project Manager 1: MS. LISA KROWITZ 
Project Manager 2: 

Project Name: LRC SSP2 
Project No.: 60145884.P203 

RFPNo.: 
Supplier: 49219 

Task Order No.: 
Vendor No.: 

Work Order No.: 

Cost Code No.: 
Miscellaneous: 

AECOM #: 41001 

Project#: {,6'.., .;e B Lf 

Task#: P~c (Q 

Expenditure Type: ")'_~ C. f.ea€t>'ro~to-t.c,.. 9vc-s 
A~Cf€91 Ac""' 

Date Approved: 

Approval Signature:----,~ 

Approver's Employee#: -~!.L!:.!:l~-----

Approwr's Phone #: 14>03 · 'Z. C..., · 'Z.' .., o 

Pay When Paid: Yes a.. No_ ~'109130 

Page: 2 

0028066-IN 
1/1512014 

01-AECOM24 

Price Amounl 

131.76 131.76 

65.88 65.88 

Net Invoice: 1,515.24 
Less Discount: 0.00 

Freight: 0.00 

Sales Tax: -----~~0.~00~ 
Invoice Total: 1,515.24 

FOIA_07123_0000752_0022 



Laboratory Date onsultants, Inc. 
2701 Loker Ave. West 
Sulte220 
CarlSbad, CA 92010-6641 
(760) 827-1100 

Sold To: 

AECOM 
250 APOllo Drive 
Chelmsford, MA 01824 

Contlfm To: 
MS. LISA KROWITZ 

Customer P .0. 
49591ACM 

Invoice 

Ship To: 
AECOM 

Invoice Number: 0028111-IN 

Invoice Data: 112112014 

LDC Pro). No. 
Order Number: 

Order Data: 
Customer Number; 01-AECOM24 

250 Apollo Drive 
Chelmsford, MA 01824 

Terms 
Net30Days 

Page: 16 

Item Code Type SDG Method Orderad Completed Back Ordered Price Amount 

LDC# 30959-K (1-4)- TOTAL PHOSPHORUS 

3.105 5 5 
Lev91111 Wet Chemistry 
LDC# 30959-K (5-9) - SULFIDE 

3.105 
Lev61 Ill Wet Chemistry 
LDC# 30959-K (1-4)- TKN 

3.105 
Lev61111'Wet Chemistry 
LDC# 30959-K (10+)- TOC 

V.XCI'IG 
Extra charges add needed 
PRINTING SURCHARGE (10%) 

V.XCHG 
ExlJ1I charges add needed 
COMPLETENESS SURCHARGE (5%) 

Project No.: 60145884.P203 
PrOiecl Name: LRC SSP2 

Supplier. 49219 

3 3 

14 14 

Customer's Job No.: LDC# 30959 

Project Manager 1: MS. LISA KROWITZ 

AECOM #: 41001 

Project #: feo /-1)-e, fj "I 
Task#: P"'.~ 

Expenditure Type: ')..a c. e~tl~\of>,.,..AL )w_s 

PO# (if applicable): AI CJ 5''? I A t....., 

Approver's Employee II: -.:.::'-....:'1....:1..:;COc=...'"--------

Approver's Phone#: <;.o '$. Me~. z..,.., o 

Pay When Paid: Yes .lL. No _ 
IA03131' 

0 8.40 42.00 ~ 

0 9.80 29.40 ./ 

0 7.00 98.00 / 

0 1,060.86 ,,060.86 

0 530.43 530.43 

Net Invoice: 12,199.89 

Less Discount 0.00 
Freight: 0.00 

Sales Tax: ----~~0~.00:;.. 
Invoice Total: 12,199.89 

FOIA_07123_0000752_0023 



~WJulu· .. . . . . . 
..... \ .. ,.,.\\••· 
~DC: 

laboratory Data Consul18ntS, Inc. 
2701 Lckar Ave. West 

·Suite 220 
'i:artsbad. CA 92010-6641 
(760) 827-1100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824 
Confirm To: 
MS. LISA KROWITZ 

CusiOmer P.O. 
49591ACM 

Invoice 

Ship To: 
AECOM 

Invoice Numbef: 0028112-IN 
Invoice Data: 112112014 

LDC Proj. No. 
Order Numbef: 

Order Dale: 
CUSIOmer Number: 01-AECOM24 

250 Apollo Orlve 
Chelmsford, MA 01824 

Tenns 
Nel30 Days 

Page: 

ltamCode Type SDG Melhod Otdered Completed Back Ordetad Price Amount 

3.028 
Level Ill Pesticides 
LOCI 31006-A (S-9) 

3.028 
Level Ill Pesticides 
LDCI31006-B (S-9) 

V.XCHG 
Exira charges add needed 
PRINTING SURCHARGE (10'111) 

V.XCHG 
Extra charges add needed 
COMPLETENESS SURCHARGE (5%) 

Project No.: 60145884.P203 
Project Name: LAC SSP2 

Supplier. 49219 

9 9 

7 7 

Customer's Job No.: lOC# 31006 

Projecl Manager 1: MS. LISA KROWITZ 

AECOM 1: 41001 

Project •: ---='~;.:o:....;•~"";....:">~--~-h.....!..'( _____ _ 
TaSk II: f> ""O(p 

Expenditure Tyr>e: -, ... ;, 4 Pll!e~t, .. ot= ~w \ 
PO 11 (if applicable): ~tf ')tf I AC '1 ==· [da~;~~, of 6~ I) 

=-~ 'iH"'jijJ 
Appruwr's Employee •: _G~Y..:.7..::00:;..."l~-----

Appluwr's Phon& o: l.b 1 2 C. 'J z. ' .., " 
Pay When Paid: Yes~ No_ loiO!II:ID 

0 43.20 388.80 -

0 43.20 302.40 -

0 69.12 69.12 

0 34.56 34.56 

Net Invoice: 794.88 
less Discount 0.00 

Freight: 0.00 
Sales Tax: 0.00 

lnvalce Total: 794.88 

FOIA_07123_0000752_0024 
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LDC: 

Laboratory Data Consullants, Inc. 
2701 Loker Ave. West 
Sulle220 
Carlsbad. CA 92010-6641 
(760) 827-1100 

Sold To: 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

ConftrmTo: 

MS.LISA KROWITZ 

Customer P .0. 

49591ACM 

Item Coda 

V.XCHG 

Type SDG 

Extra charges add needed 
COMPLETENESS SURCHARGE (5%) 

Project No.: 60145884.P203 
Project Name: LRC SSP2 

Supplier. 49219 

Page: 3 

Invoice 

Invoice Numbef: 002811 J.IN 

lnvalce Date: 112112014 

LOC Proj. No. 
Order Number: 

Order Dale: 
Customer Number: 01·AECOM24 

Ship To: 
AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 

Net30Days 

Method Orderecl Completed Back Ordered Price 

0 226.36 226.36 

AECOM 1: 41001 

Project II: t .. o r ..., ., e ~ "'( 
Task 11: ? 1./0C. 

ExpancliiUre Type: ~ ... a, c ?@F.,Cilv,....l\ ._ \" ""-~ 
PO 11 (d applicable): -4 'l ~' ( A C =tt 

PO Line 11 (il a~~e): 10 ~ 

Dille Approved: Jf H 1\12... I =zL Amount t ~ Z.CC. -~ 

Appi'IMII SignaiUre:\>~ 
Approver's EmplOyee II: __..:G.!::...:'I....:'7oc.=:..3=-. ____ _ 

Approver's Phone 11: Go 'J. l. it 3. 'Z.« &I d 

Pay When Paid: Yes JL. No_ IG1lll 

Customer's Job No.: LDC# 30966 

Project Manager 1: MS. LISA KROWITZ 

Nellnvoice: 5.206.28 

Lass Discount: o.oo 
Freight: 0.00 

Sales Tax: 0.00 --------....;.;.;-Invoice Total: 5,206.28 

FOIA_07123_0000752_0025 



Laboralory Data Consultants. Inc. 
2701 Loker Ave. West 
Suile220 
CBitsbad. CA 92010-6641 
(760) 827-1100 

SotdTo: 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824 

Confirm To: 
MS. LISA KROWITZ 

Cuslomar P.O. 
49S91ACM 

Invoice 

Ship To: 
AECOM 

Invoice Number: 0028140-IN 
Invoice Dale: 1122/2014 

LDC Praj. No. 31087 
Order Number: 0032225 

Order Date: 1213012014 
Customer Number: 01·AECOM24 

250 Apollo Drive 
Chelmsford. MA 01824 

Terms 
Na130Daya 

1181'11 Code Type SOG Method 0~ Complelad Back Ordered Price 

3.028 Wei SSP031WI 1699 
Level Ill Pesllcides 
LDC# 31087-A (1-4) 

3.028 Solli SSP031WI 1699 
Level Ill Pesticides 
LDC# 31087·A (10+) 

V.NEDD.POP 
NEDO Populallon- minimum 5360.00 
EOD population 

V.XCHG 
Exira charges add needed 
PRINTING SURCHARGE (10%) 

V.XCHG 
Exira charges add needed 
COMPLETENESS SURCHARGE (5%) 

2.00 2.00 

19.00 19.00 

1.00 0.00 

1.00 1.00 

1.00 1.00 

Project No.: 60145884.P203 
Project Name: LRC SSP2 Project Manager 1: MS. LISA KROWITZ 

""Supplier. 49219 AECOM II: 41001 

Project II: ~61 "15"fJ f; t 
Task": P'lote 
ExpendiiUre Type: s .. a C. i"'~&))!Gt..A-'= S\.c..s 
PO#(if applicable): ~9~i I Ac,., 

Amount: ----=~.!=W=---tr-----1+-
Date Approved: _......=.-~..:..:..::=--=Hr--+-tf='

Appnwal Signature: ------11-~...=t~~-

Approver's Employee 11: _..=...;..:...:=~-----

Approver's PhOne •: teo '1. Z fe 3 . z., 'I u 

Pay When Paid: Yes Jt No _ llll!lllll 

0.00 50.40 

0.00 36.00 

1.00 360.00 

0.00 78.48 

0.00 39.24 

Net invoice: 

Less Discount: 
Freight: 

Sales Tax: 
Invoice Total: 

Page: 

Amounl 

100.80 

684.00 

0.00 

78.48 

39.24 

902.52 
0.00 
0.00 
0.00 

902.52 

FOIA_07123_0000752_0026 



" 
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LDC: 

Laboratory Data Consultants. Inc, 
2701 Loker Ave. West 
Suile220 
C811sbad, CA 92010-6641 
(760} 827-1 100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824 
~To: 

MS. LISA KROWITZ 

Customer P.O. 
49591ACM 

Item Code 

V.NEDD.POP 

Type SDG 

NEDD Population- minimum $360.00 
V.XCHG 

Exira charges add needed 
PRINTING SURCHARGE (10'11.) 

V.XCHG 
Extra charges add needed 
COMPLETENESS SURCHARGE (5'11.) 

Project No.: 60145884.P203 
Project Name: LAC SSP2 

Supplier: 49219 

Invoice 

Invoice Number: 
Invoice Date: 

LDC ProJ. No. 
Order Number: 

OftMr Date: 
Cus1amer Number: 

Ship To: 
AECOM 
250 Apollo Drive 
Chelmslord, MA 01824 

Tenna 
Net 3D Days 

Ordered 

1.00 

1.00 

AECOM #: 41001 

Project 11: (..0 ,,.;ee 1 
Task 11: ? -I~C'e 

Expend~ureType: S' .. a ~ ?~\IS...."' r .... I 

PO 11 (il applicable): ~1'f'4J I AC"'1, 

PO Line 1J (II appltcable): --~-----::--

Amount: 111 E. '7 7 t, .:L 9 =... ; .. M.•UJ. 
Appi'OIIe(S Employee 11: _:!:!!:C.:..;:'I'-=7-=ld~i=-------

Approlle(s Phone a: leC)J .l.(, f. z, o{O 

Pay When Paid: Yes ...Jl. No _ 

0.00 

1.00 

1.00 

Project Manager 1: MS. LISA KROWITZ 

Page: 2 

0028141-IN 
112212014 
31009 
0032194 
1211612013 
01-AECOM24 

Prtc:e Amount 

1.00 539.25 0.00 

0.00 424.16 424.16 

0.00 212.08 212.08 

Netlnvoice: 4,877.84 
Less Discount: 0.00 

Freight: 0.00 

~T~=--------~0~.00~ 
Invoice TCJial: 4,877.84 

FOIA_07123_0000752_0027 



Laboratory llants, Inc. 
2701 Loker Ave. Wesl 
Suile220 
Carlsbad, CA 92010-6641 
(780) 827-1100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824 
Confirm To: 
MS. LISA KROWITZ 

Customer P .0. 
49591ACM 

Invoice 

Ship To: 
AECOM 

Invoice Number: 0028178-IN 

Invoice Data: 112912014 
LOC Proj. No. 31059 

Older Number: 0032206 
Order Date: 12J2012013 

CUstomer Number: 01-AECOM24 

250 Apollo Olive 
Chelmsford. MA 01824 

Terms 
Nat 30Days 

Page: 2 

Item Coda Type SDQ Mathad Amount 

3.105 SOlid K1310506 9030 2.00 
Level Ill Wet Chemistry 
Sulfide 

3.105 Solid K1310506 D1426-93B 1.00 
Level Ill Wet Chemistry 
TKN 

3.105 Solid K1310506 LLOYD KAHN 5.00 
Level Ill Wet Chemistry 
TOC 

V.XCHG 
Extra charges add needed 
PRINTING SURCHARGE (10%) 

V.XCHG 
Extra charges add needed 
COMPLETENESS SURCHARGE (5%) 

Project No.: 60145884.P203 
Project Name: LRC SSP2 

Supplier. 49219 

1.00 

1.00 

AECOM tl: 41001 

Project II: -----~::....;..6_.,1,.....:..,~~....;&~6_ .. ,.__ ____ _ 
TaSk 11: _____ ?;........:'/_o_c.. ____ --::---

Eltpenditure Type: ..:.5".:::~ "!!-3oc::.._7j.L-!/l(o .......... e""'L~ .... ~::.:.'.ocM.=• .... • -~:::...:•'""L""S .... 
PO t1 (il applicable): ----'£fc..J'r.....fi-1_,_._1 _s;ALlC>=.!M~--

PO Une ll(ilapp!ica~: _ •> ~ 
Alnounl: "3' ~ =- ~ -G 
DaleApproved: 16 MAtlll •7~\~ 
Aoproval Signature: ----~~:!..-::.t....;;=:;.£~-
Aclprowr's Emplo)'ee 11: __.t:.r.1.;:."i...!7..:0~0~J.,__ ____ _ 

Approwr's PhOne •: t.I>O 1 . Z '- .lJ • 'Z I C/ 0 

P<~y When Paid: Yes ~ No_ 1.10!1130 

2.00 0.00 9.80 19.60 

1.00 0.00 9.80 9.80 

5.00 0.00 8.40 42.00 

1.00 0.00 48.10 48.10 

1.00 0.00 24.05 24.05 

t LISA KROWITZ 

Net Invoice: 553.15 
Less Discount 0.00 

Freight: 0.00 

smesT~=---------~0-~00~ 
Invoice TOI81: 553.15 

FOIA_07123_0000752_0028 
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·coc: 
Laboratory oata consultants. Inc. 
2701 Loker Ave. West 
Suite220 
Csftsbad. CA 9201o.6641 
(760) 827-1100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmsford. MA 01824 

Confirm To: 
MS. LISA KROWITZ 

Customer P.O. 
49591ACM 

Invoice 

Invoice Number: 0028208-IN 

lnvolc:a Date: 113112014 

LDC Pfaj. No. 31074 
Order Number: 0032215 

Order Date: 1212612013 
Customer Number: 01·AECOM24 

Ship To: 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 

Net30Days 

Page: 4 

Item Code Type SDG Method Ordered Complelad Back Ordered 

Specific gravity 

3.105 
Level Ill Wet Chemistry 
Grain size 

3.105 
Level Ill Wet Chemistry 
Moisture Content 

3.105 

Level Ill Wet Chemistry 
Specific gravity 

V.XCHG 

Extra charges add needed 
PRINTING SURCHARGE (10%) 

V.XCHG 

GTX-3010~31 122.00 

GTX-301035-31 122.00 

GTX-301035-31 122.00 

1.00 

1.00 
Extra charges add needed 
COMPLETENESS SURCHARGE (5%) 

Project No.: 60145884.P203 
Project Name: LRC SSP 2 

Supplier. 49219 

AECOM #1: 41001 

Project lr: {p 0 I '/ \-U o.( 

Task 11: ? A./0 (1, 

Expenditure Type; '\C.B' ¢ -L',@,Et?O:J u, A.! A• S'•c. Cj. 

PO" (if applicable): A/' -,-11 A en 
PO Line " (if applicable): ~ 
Amoulll' t· -, .A(O i4~ 
Oate~p~: toM;0~~ 
Approval Signature: ~U,_ c 

Appro\ler's Employee •: -....li"'~l/~'1..:0()=...'\,._ ____ _ 

ApprCM!r'sPhonell: t..o3. :u,-, L1 -{0 

Pay When Paid: Yes l!.. No- UQ91l0 

122.00 0.00 9.00 1.098.00 

122.00 0.00 7.00 854.00 

122.00 0.00 7.00 854.00 

1.00 0.00 644.00 644.00 

1.00 0.00 322.00 322.00 

LISA KROWITZ 

Net Invoice: 7,406.00 
Less Discount: 0.00 

Freight: 0.00 

Sales Tax: 0.00 
InvoiCe TOial: ------::7-:.4"::"0-::-6.-:'00~ 

FOIA_07123_0000752_0029 



Laboratory Data Consultants, Inc. 
2701 Loker Ave. West 
Suite220 
Carlsbad. CA 9201().6641 
(760) 827-1100 

Sold To: 
AECOM 
250 Apollo Drive 
Chelmstord. MA 01824 
ConlltmTo: 

MS. LISA KROWITZ 

CUslomer p .0. 
49591ACM 

Invoice 

lnvalc:e Number: 0028209-IN 
lnvalc:e Date: 113112014 

LDC Pro). No. 
Order Number: 

Order Dale: 
Cuslanler Number: 01-AECOM24 

Ship To: 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

Terms 
Net30Days 

Page: 5 

Item Code Type SDG Method Ordered Compleled Beck Ordered Price Amount 

3.105 
Level Ill Wet Chemistry 
TOC 

V.XCHG 
Extra Charges add needed 
PRINTING SURCHARGE (10'11.) 

V.XCHG 
Extra Charges add needed 
COMPLETENESS SURCHARGE (5%) 

0.00 9.00 

0.00 1.00 

0.00 1.00 

Customer's Job No.: LOCit 31003 
Project No.: 60145884.P203 

Project Name: LRC SSP2 

Supplier: 49219 

AECOM fl: 41001 

ProjeCt II: ___ WI~J.:I..,:r.:."i'"t~!:::f.~L{:...,_ ____ _ 

Task o: _____ 7!...:!.~.!::0~~!!....-----;::---
ExpendiiUte Type: 5'"11 C • ?~'OIOA..."L S'v(.s 
PO II (if apPlicable): _...:;!~.....!4:...:!;ti'c...!..:..l .::A:.::G:.:..""~----

Date Approved: __...:~~:!!:::~1\---jt--fT-

Approval Signature: ----V-...J!~':JIJ.-==IP-.
Approwr'; EmplOyee 11: _-!!.:!:..L:~L-----

AppnMtr's Phone 11: _ _.li!!L2!...:..!~t!..:-:.:.....:....---

Ptr( When Paid: Yes ~ No_ 

MS. LISA KROWTIZ 

0.00 8.40 75.60 

0.00 265.38 265.38 

0.00 132.69 132.69 

Net Invoice: 3,051.87 
Less Discount: 0.00 

Freight: 0.00 
Sates Tax: _______ ....;;o.;.;;.oo~ 

Invoice Total: 3,051.87 

FOIA_07123_0000752_0030 



~WJJlJ 
._,\.LLLLl\\1.1.1. 

LDC: 
l.abalatay c.ta Consultants, Inc. 
2701 l.Gicer Ave. '!l'ftitl. 
SLdle220 • 

· Carlsbad, CA 9201Q.664't 
(780} 827-1100 

Sold To: 
AECOM 
2SO~Drlve 
Cl'lelm8roRS. MA 01824 

Conllnn To: 
MS. USA KROWJTZ 

l...evel HI P8lllcldas 
LOCI 30920-G (10+) 
PRINTING SURCHARGE -10% 
COMPLETENESS SURCHARGE· 5% 

Project No.: 60145884.P406 

Supplier: 49219 

Invoice 

Invoice Nund:ltlllr: 0028433-/N 
lnvoln Dale: 313/2014 

Customer P.O.: 4e91ACM 

LOC Proj. No. 
Order NumbEr. 

Customer Number: 01-AECOM24 

1699 

AECOM #1: 41001 

Bill To: 
AECOM 
250 Apolo Drive 
Chelmsford, MA 0,824 

UIM 

EACH 

EACH 
EACH 

Terms 
Nel30Days 

Project#: ___ iP=.=o..:.•.!L(..:.'Si:..ce:::&~~L_-----
Task#: ____ .:.._;>_,~!..:0::..:4-~-------
Expenditure Type: S.,8 C ?i!!:a& $'S •GtL.."-b ~ "' S 

PO# (if applicable): .1/ ,.,., t ACM 

Amount: __ ----=!.__!..!......==tr-----H---
Date Approved: __ .>!3~f!\!!~.....!!:p--fh,__ __ _ 

Approval Signature: --....1-~~P~I.O"""--

Approver's Employee If: -~:.:!....!o.=~c-----

Approver's Phone#: --!::~t.:..ALL~L~~.!.,;;L,;:;;;.... ___ .• 

1.00 

1.00 
1.00 

Pay When Paid: Yes Ll No_ M09130 

Job No.: LOCI~ 

Project Mgr 1: MS. LISA KROWITZ 

Project Name: LRC SSP2 

Page: 

Prfca Amourt 

38.00 38.00 

3.60 3.80 
1.80 1.80 

lnvalca Total (USD): 41.40 

J 
' 

I 
l 

FOIA_07123_0000752_0031 



J. 

~WJuJu .... '".' ,., .. '.' '' . 
LDC: 

tJibaratory Data Consultants, Inc. 
2701 LoiC8r Ava. Wast 
SuRe220 
Clllsbed, CA 92010-6641 
(760)827-1100 

Said To: 
AECOM 
250 Apallo Drive 
Chelmsford, MA 01824 

ConllimTo: 
MR. USA KROWITZ 

Invoice 

BIITo: 
AECOM 

Invoice Number: 0028450-IN 
Invoice Dele: 31512014 

Cuslcrner P .0.: 49591ACM 
LDC Prq. No. 31008 

Order N~ 00321113 
CUitomer Number: 01-AECOM24 

250 Aplllo Drive 
Chelmsford, MA 01824 

T81111S 
N8130Days 

Item Method UIM Completad 

l.8veJ 111 Pesdcldes 1699 EACH 12.00 
U':ICI3101J8.A 
Level N Pesllddas 1699 EACH 13.00 
LDCI31008-B 
Level Ill Pesticides 1699 EACH 12.00 
l.DCI310Q8.C 
Prfntlng ~ -101JL 
Complereness Surchalge- S'Jfl 
THIS INVOICES REPLACES INVOICE I 0028142-IN 
(DATED 011.22114). 

Projec:l No.: 60145884.P408 

Supplier: 49219 

EACH 1.00 
EACH 1.00 

AECOM 1: 41001 

PIOjecu: C.o,..,; &e i 
Task II; ? 'iOV 
Expenditure Type; M t. f>.ec.FAJ5i&«<•"""""'- S;..c. '!. 
PO 11 (if applicable): ...,,-r-q., At..., 

PO Line II (if appl~ble): - ~0 ~ 
Amoulll· l 2cQ"""'S 

Dale~~: ;H"~~ 
App101181 Signa&ure: -----lf-~~~EJ-t-tt.=9r"..,~;::;;I"'"-
Applu\ler's Employee II: ---:fe~E-J.o.f_.l..=e..=:~:::...J,._ ____ _ 

Approvefs Phone 11: (pbt. LC.. J • Z.lt.fO 

Pay When Paid: Ves ..& No_ -130 

ProfeclMgr 1: MS. USAKROWITZ 

Projecl Nam« LRC SSP2 . 

38.00 

71.00 

38.00 

178.70 
89.35 

Pep: 

Amount 

432.00 

923.00 

432.00 

178.70 
89.35 

InvoiCe Total (USD): 2,055.05 

FOIA_07123_0000752_0032 
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Page: 1 

~WJulu Invoice 

..,,,1.,\.LI.L~L\\' 

Invoice Number: 0028453-IN LDC: i lnvalca Date: 31812014 

l..ebonllaly Data Consultants, Inc. Cus1omer p .0.: 49591ACM 
2701 Lollilr Ave. West LDC Prcf. No. 31081 
Sulle220 Order Number. 0032207 Carlsbad. CA 92011).8641 

~Number: 01-AECOM24 (760) 127·1100 

Sold To: BDITo: 
AECOM AECOM 
250 Apollo Dltve 250 Apollo Drive 
Chelmaford, MA 01824 Chelmsbr:l, MA 01824 

CantnnTo: Tenna 
MS. LISA KAOWITZ Net30Days 

Item Method WM Completed Prtca Amount 

Laval Ill Semlvolatiles 8270C EACH 17.00 22.00 374.00 
10+ 
LIMIIIV Polynucltar ARimallc: HydrocabciiS TA-SOP ID001S EACH 10.00 43.00 430.00 
.10+ 
Level Ill Polynuclear Aromatic Hydn:lcartxl!'s TA.SOPID0016 EACH 9.00 26.40 237.60 
5-9 
Level Ill Pesll~ 1699 EACH 19.00 38.00 684.00 
10+ 
UMIIIV Pesllclde$ 1699 EACH 11.00 71.00 781.00 
10+ 
Level Ill Pestlddee 1899 EACH 13.00 36.00 468.00 
10+ 
Level Ill Pesticides 1899 EACH 6.00 43.20 259.20 
5-9 
Level IV Pes1lclde$ 1699 EACH 12.00 71.00 852.00 
10+ 
Level Ill TPH as OleseUExttadabl QAM025 EACH f3.00 13.00 169.00 
Prtntlng Surdlarge • 101JC. EACH 1.00 425.48 425.48 
Completeness Surtharge • 5'Mt EACH 1.00 212.74 212.74 
THIS INVOICE REPlACES INVOICE I 0028271-fN 

AECOM t#: 41001 

Projecl•: __ _....:~!!::::;.;.'"_::("_h_L......;.~~-----
Task •: ____ ........:..P_'I.:.;""":....::::::-------
Expend•turaType: ~La s Pn,-="'~"""'AL 9w' 
PO 11 (il applicable): A/9 )"'"i I A C!M 

Supplier. 49219 

PO Line II (if a~ble): OL 1: 
Amount· J "'/ &!3 -~ 
Data ~p!O'o'ed: 1 tt6A- j 
Apl)roval Signalura: -~ ~ ..... A ~ 
Approve(S Employee II: ___:(,~&/[..;7~0P~_,.'$.__ ___ _ 

Project No.: 60145884.P406 

~·sPnone•: 41.13 Z.l..3 Z.ll/0 

Pay When Paid: Vas L No- Ull9130 Invoice Tollll (USD): 4,893.02 

FOIA_07123_0000752_0033 



~lJJu!u Invoice 

... '~'''' ,,,,~' 
L.DC: IIWOice Numblir. 

lnvalc:e Dale: 

l..aboralclry Dala 181118, Inc. CUito!'IW'P.O.: 
2701 Lalalr Ava. West LDCPrq.No. 
SU!t8220 Oniir Number. 
Cartsbld. CA 92010-8841 
(780) 827-1100 Cual.amar Number. 

Solei To: BRITo: 
AECOM AECOM 

250 Apollo Dl1ve 250 Apallo Drive 
Chelrnsfard, MA 01824 Chelmslbrd, MA 01824 

Con&rnTo: Terms 
MS. LISA KROWITZ Na130Days 

llam Mlllh:ld UIM Complltad 

CYANIDE~9 
Level IV Wei ChemlaUy 385.3 EACH 
TOTAL PHOSPHORUS 1-4 
Level Ill Wet Chemistry 385.3 EACH 
TOTAL PHOSPHORUS 1-4 
Lavallllw.t DIMIIstry 385.3 EACH 
TOTAL PHOSPHORUS 1-4 
laval IV Wet Cheml&tly 9030Mf4500 eACH 
SULADE 1-4 
Level Ill Wei Chemistry 9030M14500 EACH 
SUlFIDE 1-4 
Laval Ill yVel Chemistry 9030MI4500 EACH 
SULFIO~ 1-4 
Level IV Wet Chemistry 01426-938 eACH 
TKN 1-4 
Level Ill Wei Chemistry 01426-938 EACH 
TI<N 1-4 
Laval Ill Wei Chamlstty 01426-938 EACH 
TKN 1-4 
L8YeiiV Wet Chemistry UOYD KAHN/9080 ~CH 
TOC~ 
Level Ill Wet ChamlaUy UOYO KAHNI9060 EACH 
TOC~9 

Level Ill Wei Chemistry UOYO KAHN/9060 EACH 
TOC~9 

Printing~·. 10'JI. EACH 
Cornpletenesa Surcharge • 5'ICo EACH 
THIS INVOICE REPLACES INVOICE I 0028143-IN 

AECOM t: 41001 

Project~': {,bt ~.;bE:.'-( 

Project No.: 60145884.P106 

Supplier: 49219 

Task I'; j> ~Oft 
E~penditure Type: ~-8 A ,.lt!ef~•p._,., ~ "'t 5. 

POII(ifapplicable): "/'IS'"'1t ACM 

PO Line • (if applicable):---------

Amount 1 Z. & ~I ~ 1 
==,.;,., :z M•f.l t. 
AppnM!I's EmplOyee~': __,(,""-Lj_.'?....,~=..tt:.~-----
Ap!JICM!r'tPhonel': C,oJ • LC,3. 'LI-fO 

Pay When Paid: Yes A,. No_ 

2.00 

2.00 

1.00 

3.00 

4.00 

1.00 

2.00 

2.00 

1.00 

9.00 

7.00 

5.00 

1.00 
1.00 

Page: 2 

00284S8-IN 
31812014 
49591ACM 

30989 
0032188 
01-AECOM24 

Pftce Amaunl 

18.20 36.40 

9.80 19.80 

9.80 9.80 

18.20 54.80 

9.80 39.20 

9.80 9.80 

18.20 38.40 

9.80 19.60 

9.80 9.80 

15.60 140.40 

8.40 58.80 

8.40 42.00 

247.94 247.94 
123.97 123.97 

Invoice Total (USD): 2,851.31 

FOIA_07123_0000752_0034 



~Wu LABORATORY DATA CONSULTANTS, INC. 
2701 Laker Ave. West, Suite 220, carlsbad, CA 92010 Bua: 7801827·1100 Fax: 7601827-1099 

.~~···~······· LI::)C::: 

INVOICE 

FOIA_07123_0000752_0035 



Attachment 2 
Data Validation Unit Price Summary 

Data Validation ~ Samples 

FOIA_07123_0000752_0036 
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Attachment 2 
oatavaudati~n unit Price summary 

Data ValldaUon - Samples 

FOIA_07123_0000752_0037 
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'Yft= ··~· = MinuteMen Please visit our web site: www.mlnutlmenllmo.com 

; ~--= .... '• =-·- •• 
MinuteMen 

58-01 31UI Ave 
Wooclllde. NV 113n 

"'-: (718) 851·7300 Fa: (718) 533-8'48 

T.L.C Bae Ucense II 800210 

Pllaao Remit To: M1nu1oMen FIMt Retllo Dlljl8tch C.dllon 

P.O.Bos 770721 I AcCOIIl11No.: SUSANNA LJIIIAHO 
··I DluM. twiRlS Invoice NG,: 

0001 
All81 
011t712014 

14,111.11 

30 

WoDdlldo, NY 1 1377 

105 THIRO AVENUE :t1ST F 

NEW YORK, NY 10111 

Datil: 

Tacal Charge: 

TCUINoRidft: 

Tenn•: TOIIIIIIIOIIIII or invlllcllll dUD upon ,..;pt or IIIia IIIU. 
Pleaelndude vour Account no. end lmlolco No. on r-~ cllack 
lleko elwell perHIDto : F'-1 Radio DllpMeh Corp. 

CUIAUIHODOTTaiUIIENIII~uPPEII~TIONWIMPAYVEHT 

············ ·····-··················· ······-····· .. , ...... •···· 

AcciNo.: 001)1 lnYCIIIco No.: Alll1 IIIYolceD8fr. 

RETAIN BOTrOM ~-fOil 'I'OUIIIIECOIIDS 

01R71201• 

Vclll - Cer No • .._..., Plcll Up Dnllnlllloll - 1'111 FIC T~ lillie GIU ~ WT V. Fn lfYII 8. Tu T-

Uliii3 111114 ililb ~ d'~ L.GA 03:01 ltn.ao Mlill~ - IIUD IUO GO.ao Mill li~i!W.Iiil -· Dllt.M--- ~~ 

&IMIIII 1111114 0355 c:twii!IIIJIICI .IFil.IETIWEIIOIIUTIC C:UTAIIFOIID 17:2' 11- 114110 ltt.GO 131.111 IIUD 10.GO 11 .. 111 114.1111 ... IIUD ROUt 

3*• 1110114 ~ CO'IIIIll,._ 11,111 E508T NLIIEIIDMM 21:10 IIII.GO 114.111 IIUD II.GO IIUD 11.1111 120.1111 114.GO 114.21 •111 1111.51 

325217 111114 02S5 COAeEn~ II,IGOCENIIW.-&CIUIH NIMCIIIIIGTOW. 21::17 IIOI.GO 114111 IIS.IS 11.111 GO.III - GO.III 114.GO Q.ll IIO.GO lllilll:J 

IU81'4 111114 02111 -IUWI II.GOUAVI! .IFll 15:51 la.CII A.GO 17.111 110.110 GO.CII IIUD GO.CII 114.GO 11.11 .... 111.211 

:tlll.l81 111114 1M14 FALIIO..-. NI.EIIIION I!VIII 10:02 lllll.lll U.DII US.2D IUO GO.CII IIUD 11110 114.110 lUll - 11-

315122 11\1114 1210 FALIIO- I!VIII,INIED - ,.,_ 00:54 IICil.CIID U.CII 13UD 131.111 GO.CII 10.110 10.110 114.CIID ... 11 •111 l-01 

3'7337 111oll14 0121 -~ IIII..PCIRII.EE .IFll OUS ltOO.GO 114.1111 QI.ID 11.111 - GO.GO GO.GO 11400 WI ID.CII 11:115.11 

171213 111114 0075 LIE.-v II.IIIUAIE IWIEWIIII.I'ORD 22:17 1- 114.110 II~ 111.110 GO.CII •111 - 114.10 IIA IIUD .. AI 

111151 11111114 0211 Lliii'IJW< II.IIJS'IUIIIIIAIIE au.-~AV 01:50 I7Z.GO 17.110 111.110 - - mAID 131.111 114.110 I3JII' IIOJII 113-.11 

112011 111114 0141 LEW.JIA LCIA.UMTED 11.111I'IUIIIIIAIIE D::SZ IMUD I3.CIID 111.!11 131.111 GO.CII - GOGO - 11.21 IUS .... 

112017 1114114 11214 LEW.JIA II.IIIUAIIE 11,18-IT 12:31 - U.CII GOJIO lOIII IIUD 111.110 II.GO 114110 11.1111 IUS ..... 

112014 1113114 0121 I.EW'"JRA• II.GOCOWIIIIUSCIRCU! "--3AIII! 13:41 IIO.GO 13.1111 - - IIUD IIUD - 114.1111 111.71 - 133.01 

111112 111114 1210 LYNER.c:HII1S II.GOUAIE L.GA 15:45 IMUD I3.CIID IUD 111.110 - ID.GO III.CIID 114.1111 1U1 - 1110.?0 

325700 11111114 0107 -~ .IFK.IIELTA- u.GMIJENCITY 00;41 I7I.CIID 114.CIID ID.CIID - - ID.CII 10.110 114111 17.13 U.D ... Ja 

130:1113 111114 0211 IIMTIN,OI!NI! U._,-.-& IU40E:It8T 10:02 ll:ti.DD .. .110 17.00 ID.GO - - lOIII 114.1111 lUI IIUI 1111.111 

1130211 1110114 0241 ~ II,IIIISIM! UJWJII".IAIIU 16::10 ll:ti.DD 10.1111 17.111 ID.CII IIUD 10.110 - 114.110 D.Ja IIUI 1111.111 

NSmt20 12111/13 0211 loWI"IOCBLO.ai"EIIE ll.t .. UIIT MI.I'ISCAT-Y Zt:ID - - 11.1111 GO.II - - - 114.111 11- IIUD IJUS 

'== 17121o1 111114 0321 -~ II.IOUAVI! QU,IDIFIIUIPHNa 11;21 UI.GO 13.110 lUI ID.CII - IUO - - 11.74 IU7 ln.AI 

~ 111151 111/14 0071 IIAIIOI.-.JOHN II.IH-IT I!VIII 14:00 IJD.III 1010 I17.JO - 111.110 - 110.110 114110 U.» GO.CII lll'.M 

1130271 1/10114 00S0 AOofiEY,II£TI!R ..,_EOIIT HI~ 10;41 1101.1111 IIIII 171.8 IIUD 10.10 I7I.CIID 1141.111 114.110 IIAI - 11131:1 

1120011 111114 0211 ROOIEY.PETBI II.I .. E311T U--· 11:11 11:14.110 114111 17.10 IDIIII •1111 1111.111 111.110 114GD 1148 115.21 11t1.01 

IGZOO 111114 - AOY.PAIL .I'IC.AIIEIIICMDOUDTIC NI..IEAIEYCITY 22:41 - 114.1111 UI.GO UO.GO 11.111 - 11.1111 114.1111 13.75 - I1U.7S 

141.203 1113114 0107 110\'J'IU. NI..IERIEYCITY .IFll 17:0$ IA.DII 114.111 113.111 ID.GO ID.DII IUO IDIO 11410 U.D ID.CII 1111.8 

101201 1114114 0441 AOY.PIU. I.GA.MEJIICAN NUEIIIEYCITY 20;21 - 114..111 117.111 QI.GO ID.CII 10.110 10.110 114.110 A:ID - 1.,1,:111 

3111511 111114 0311 _ __, NI.WMIIEH ENI 12:41 1111.111 U.IO 113.110 ID.GO 10.1111 IIUD ID.. 114.00 13.111 GOGO 1143.111 

12:11011 lllollt4 0141 &N!HATIUKM II.IDIEIWEIIIT U.IIET ... AOE ~1:21 IIIII.. 114.111 10.1111 111.1111 IIBIIIO ID.CIID lOIII MaD lUI 1- lloa:tl 

111111 111114 0210 IILVESTAE..GEOIIGE ...-siM! QU.1117.1UJ11:\'111Na. 13:41 IMDGO U..lll ItS• 10.111 111.110 131.111 IDIO MID U.7D a.511 11211.18 

311~ 1111114 0175 ~T EWA.UNITED- c;T.-,c 22:58 I1GOIIII .. 1111 U0.3D 110.111 IIBIGO IIIlO GOGO 11410 II.D •1111 NOOn 

Prillled: OIIZ212014 PIIQO: 
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AECOM 

PROJECT 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

TASK 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

EMPLOYEE NAME EXPENDITURE TYPE 

Ruffle, Betsy TRA-Travel All Other 

Ruffle, Betsy TRA-Breakfast 

Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Lunch 

Ruffle, Betsy TRA-Mileage 

Ruffle, Betsy TRA-Parking 
Ruffle, Betsy TRA-Travel All Other 

Ruffle, Betsy TRA-Travel All Other 

Ruffle, Betsy TRA-Dinner 

Ruffle, Betsy TRA-Lunch 

Ruffle, Betsy TRA-Mileage 

Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy TRA-Dinner 

Ruffle, Betsy TRA-Dinner 

Ruffle, Betsy TRA-Parking 

Ruffle, Betsy TRA-Hotel 

Ruffle, Betsy TRA-Travel All Other 

Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Travel All Other 

Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Mileage 
Ruffle, Betsy TRA-Parking 

Ruffle, Betsy TRA-Travel All Other 

Ruffle, Betsy TRA-Hotel 

Expense Report Detail 

March 2014 Billing Period 

60145884 Rl Activities 

DESCRIPTION 

Train Fare 

Breakfast 

Dinner 

lunch 

Drove 70 miles RT Boxborough and Westwood, MA 

Parking 

Amtrak Credit 

Train Fare 

Dinner 

lunch 

Drove 70 miles RT Boxborough and Westwood, MA 

Tips and Taxi 

Dinner with Mike, lisa and John from Windward 
Dinner 

Parking 

Hotel 

Train Fare 

Taxi 

Dinner for Ruffle and Vosnakis 

Taxi 

Dinner 

Drove 70 miles RT Boxborough and Westwood, MA 

Parking 

Tips 

Hotel 

DATE 

28-Jan-14 

29-Jan-14 

29-Jan-14 

29-Jan-14 

29-Jan-14 

29-Jan-14 

29-Jan-14 

3-Feb-14 

4-Feb-14 

4-Feb-14 

4-Feb-14 

4-Feb-14 

5-Feb-14 

6-Feb-14 

6-Feb-14 

7-Feb-14 

3-Mar-14 

4-Mar-14 

5-Mar-14 

5-Mar-14 

6-Mar-14 

6-Mar-14 

6-Mar-14 

6-Mar-14 

7-Mar-14 
--

AMOUNT 

$ 307.00 

$ 2.25 

$ 3.04 

$ 13.10 

$ 39.20 

$ 7.00 

$ (6.00) 

$ 370.00 

$ 12.83 

$ 3.00 

$ 39.20 

$ 17.00 

$ 145.00 

$ 4.25 

$ 42.00 

$ 303.70 

$ 370.00 

$ 10.00 

$ 63.00 

$ 15.00 

$ 8.37 

$ 39.20 1 

$ 42.oo I 

$ 11.00 

$ 458.68 1 
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I Expense Repon EXP2500987 
I 

Page 1 of2 ~. 
1 ~ 

I 
({~~:=-:! _ ~ Expense Reports 

·N~.- QiFIMIIitn 

~penses:J 1 I Expenses Horne 1 Payments Search 1 Expense Reports 1 Credit card TIIIISactions 1 Aca!ss Authorizations 

c I 
Q, ConftrmalJOn 

I 
Expense reP.Qrt number EXP2500987 contains poliCy violations. It has been submitted to Tamml, cart E for approval. 

a I 

i 
I 

i 
Conlac:l Us Contact Us Global Policy Home Logout PntferJes 

-~-. I 
I 
I 
I 

E1penso Rapart EXP2600187 -

I ... ____ !_'!:'_L_'!:"!•"""J!fte! II Prlntalller.l 
Submission lnstruc:tions T I 

I I 
To complete the expense report submlalon process, you must: ] 
... Print and sign the Expense Allocations confirmation page. 
nPrint and sq. the Excel Worlcsheet Template, if used. Please print spreadsheet to fit 2 pages. ~ 
••Attach aU required receipts and c1ocuments to 8·1/2 x 11 sheets of paper. Please do not use staples or highlight any doc:umenli1tion. 
nWhen e1~ AMEX corporate card transactions, be sure to include aU original receipts with your doCumentation. 
"•Mail your s9ed Expense Allocations confirmation page, excel spreadsheet (If used), and au original receipts • docurnentaUon to sse Accounts Payable. j 

Your manager tor specified approver) will be notified that their apprvvalls needed for the expense report. Upon their approval, you will receive email notification. The e1pense report wUI be I 
processed and paid only after thiS approval has taken place, and the original documentation has been received and reviewed In A«ounts Payable. I 
If your manJ. does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report Sliltus, or view the current approver for your eJrpense lport, 
please visit lherrradc Submitted EJcpense Reports section under your Expenses Homepage. 

allon 

·r:-seDates 

Cost ¢enter (DfPT) 

DelailedauslnessPurpose 
I 

Ruffle, Betsy 
(647201) 
28-lAN•Z014 -19-
JAN-2014 
5827 
Maating with EPA In 
NYC 

Approyer Tamml, cart E 
Original Receipts Status Required 

Report Submit Date 17•FEB•1014 

Attachments _, 'M I J 
Report Total 365.59 USD 

Reimbursement Amount 67.59 USD 

~:: I r~a 6(~ I 
I certify the ctalriled business expenses ambllned are tKJM aoo proper business expenses Incurred on behalf of AECOH, and are In aa:ordance with AEC0M travel• expense policies.\ 

c-..... L~-~·-~OJJ I 
-Pi*dilloci"~s 1 l 

I 
I 1 

1::1 

Cl 

hnps://aims.a~comnet.com:4444/0A_ HTMUOA.jsp?page=/oraclelapps/aploie/entry/sununary/webui/ConfirmationPG&_ti= I 52... 2/17 4o 14 

3 
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Expense Report EXP2500987 

Privacy Statement 

Corporate card Business Expenses 
cash and Other Business Expenses 

Expense Report Total 

COmpany Paying ro Ctedlt Card Issuer 

Reimbursement to You 

Cor1Jorate card PersDnill Expenses 
Corporate card llemlzed Penanal Expenses 

You Pay ro Credit card Issuer 

I!Riti' 
Expenses Contad Us Contact Us Global Policy Home Logoul Prefarancea 

Page 2 of2 

298.00 
67.59 

365.51 USD 

298.00 USD 

&7.SIUSD 

0.00 
0.00 

O.OOUSD 

Cqlr.(C)20111l a- Ali9U ~ 



MTA NYC TRANSIT 34TK STREET-PENN STAT\ON ttE\J YORK CITY rn 
nEn •: 556S<NOb7 o700) 
Ued 29 Jan 14 08:56 
Trans: Sale OK A111ount.: Bonus: Card Value: ttew Card Fee: 

s 9.00 
$ 0.4'5 
S 9.-lS 
$ 1.00/ s 10.00 Total Paid: 

Atn I Debit. Card #: ............ 7193 Authtt: 132643 Ref s: 027049851756 
Serial #:2542244835 T~pe: 000 FULL FARE 

(Ju.-,.llon~·: (':.11 1 1 l 11 i'\fllit)I-\I;D 

149 CHURCH ASSOCIATES FRUIT 
U9 QUCH ST. 

NEW ~I NY \0007 
TEL:(212) 227-19\2 

OATE 01/29/2014 NED TIME 09:20 
GROCERY 
12X:ERY 
TOTAl 
CASH 
ClERK 1 

t1.2!i 
$1.00/ $2.25 
$2.25 
00000 

IIROIIE CArE US IROAOIIAY 
Mt~ YDR¥. MY lOQQl 

nt-nl·H~l 

"·r~hnt ID: UIU2472t fora 10: 8\28 

Sale 

.!SA 
lXUXXXXlXlllU3 
L\\trv ftcr·~d: StiPed 
A~Prvd: Online 6a\cbl: 9itil9 
il129114 13:3~:13 
lnvt: @i6tt9*~ lPPr Code: li)~bl 
lohl: 5 13.1~ 

lhr•h•"t Coi'Y MD SlGHIItURE RtDUIRED 

DON[~FO ~¥ FJDEllfV 

30411 10\1~1&551014 

R1111t1 128 
Rllute \28 Barns 
50 Univera\t~ Road 
Vastu11ud 1\11 02Qil0 

FeaCGIIIutar Kualltr: : tl 
Entrr Jlae: t/Zi/20 14 4: ~6 All 
hit Hll: 1/29J2D14 6:~~ Pll 
o.aratt11R: llll 591 
OP: SMft l 
NDn·rasetlbla tr 1: 13044 

lran: 3041 
1i cket Kuaber : 39968 

Oafautt ' . ·-·-· ------···--. ···-..... ····-·--· 
total: 
Ater\een bPress 
lilt • Dllnts: 

LAl PartUl9 
l'bonl!: 781·324..0027 
fix: 1&1·320 COI'l 

I 7.00 
s 1.00 
2009 

Iii 

._I 
~·\~~ :~-10 #7·08 

~-"ir~"-
-fD~~~~ 

..v.1~ ....... ! .. 

FOIA_07123_0000752_0046 



Auntie Anne's 
NY #131 

Penn Station Amtrack 
34th & 7th 

New York, HV 10001 
212.760.1749 

4883 DANIRSA 

Check: 140,..... Guests: 1 
01/29/2014 01:55PM 

Or,gtnal 
Cash 

SUbtotal 
Tax 
Pay111ent 

Change Due 

S2.79 
$3.04 

$2.79 
$0.25/ 
$3.04 
$0.00 

----------- Check Closed ----$------
01/29/2014 01:56:16PH 

TELL US HOW WE'RE DOING! 
Vlst www.auntieannes.com 

1 . 877 • 778. 9588 

::> 0 

-""'-" ... .:,.... 0 

"'!-. 

0 

,...... ... -
~: 443s ,.,. "' 
llda"14/ 148PNYt.--. 

• 

FOIA_07123_0000752_0047 
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:----------=-f9q A·M!FR·A·K.!-ei-i·eke:(:----

• 1 PRESENT THIS DOCUMENT FOR BOARDING I 
• RESERVATION NUMBER 71 DOES 

RESI 71 DOE8·28JAN14 

RTE ,... NYP Round-Trip 
ROUTE 128-WSTWD. MA NEW YORK PENN. NV JANUARY 29, 2014 

Depart 

TRAIN ACELA EXPRESS ROUTE 128 ·NEW YORK (PENN DEPARTS ARRIVES (Wed Jan 29) 

2l51 Jan 29, 2014 STATION) 
5:24AM 8:45AM 1 Acela Eqnss Business Cl Seat 

Return 

TRAIN NORTHEAST REGIONAL NEW YORK (PENN STATION) • ROUTE DEPARTS ARRNES (Wed Jan 29) 

176 Jan 29, 2014 128 
3:30PM 7:54PM 1 Rasl!m!d COIICh Seat 

~~-~.~~!~ .. ~~t-.... _ ........................................................................................... ~~~~ .. ~.~.~.~I-~~~~~-~!. ............ -............... -........ -......... _ ............... .. 
RUFFLE, BETSY ADULT 7038555830 

Proper Ida 1tll'lcatlon Is required fer all ~:~~r ll!l.!ll!n~g&~~r.s. This document Is valid for only passengers listed. See www.amtrak.com/IO for details. 

IMPORTANT INFORMATION 

• ACELA EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON 
OTHER SERVICE 

• Tickets are non-transferrable. 
• Changes to your Itinerary may affect your fare. 
• 11111111 did Semce: e Tickets are only valid for lhe services listed. U11aall8d (Capitol Corridor. Pacific Surfllner. Hiawatha, Keystone 

between Harrisburg and Philadelphia): elickets for Coach seats on unreserved trains may be used on any uni'I!SI!M!d train on 
the same route within one year of pun:hase, unless restricted by the rare paid. Pacific Surfliner and Keystone crains require reservations 
during Thanksgiving. 

• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may apply. If your travel plans change. call us before 
departure to change your resarvation. If you do not board your ualn. your entire reservation fron1 that point wiD be canceled. If you board 
a dl"erent train without notifying us, you will have to pay for it separately: the conductor cannot apply the money paid for your prior 
reservation. For all uavel on or after March 1, 2014. for most Acela Express Business Class reservations and Reserved Coach dass 
resarvatlons. you must cancel your reservation at least 24 houB prior to the train's depanure In order to be eligible for a full refund. If the 
reservation Is canceled within 24 hours or depanure. a refund ree will apply. rr the reservation Is not canceled prior to scheduled departure 
('no show'), the entire amount paid for the reservation will be rorfelted. See the refund/exchange policy at.Amtrak.comlrefund • - .. -

• Your latesteTicket"shoWs the services you reserved. If you change your reservation but do not reprint the elicket. It will not reflect your 
current itinerary. You can obtain an updated copy of your a Ticket at Qulk· Trak or a ticket office, or you can reprint It at hOme. At some 
stations. a gate agent may need to view your el1cllet prior to boarding Oearn more at Amtrak.comlboarding). 

• 'When should you arrive at the station? Check the recommended arrival times for your departure station at Amuak.comlstations. Allow 
additional time if you are boarding at a Canadian station. or require ticketing/baggage services or boarding assistance. 

• Carry-on baggage limited to 2 pieces per passenger. 28122x14 • I SOibs per place (strictly enforced). See the baggage policy at 
Amtrak.comlbaggage. 

RESI71 DOEB RTE-NYP I Round-Trip Travel Date: Jan 29. 2014 1·BOD-USA·RAIL (1·800·872-7245) 

FOIA_07123_0000752_0048 
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Ruffle. Bets~ ~ ! -. 
From: 
Sent: 
To: 
Subject: 

' l@a etk:kets mtrak.com 
Tuesd.y, January 28, 2014 9:42PM 
Ruffle, Betsy; BRUFFLE@COMCAST.NET 

Attachments: 
Amtra~: eTicket and Receipt for Your 01/2912014 Trip- BETSY RUFFLE 
Ruffle Betsy 201401282141450648.pdf 

I 
SALES RECEIPT 

Purchased: 01/28/2014 7:23AM PTModified: 01/28/2014 6:41 PM PTThank you for your purchase. 

1.1 Retain this receipt for your records. 
2. Print the attached eTicket and carry during your trip. 

' 
60 Massachusetts AvenueWashington, DC 20002800-USA-RAlLAmtrak.com 

ReJervation Number- 71DOE8ROUTE 128-WSTWD, MA- NEW YORK PENN 
nd-Trip)JANUARY 28, 2014 

Information 
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BEST POSSIBLE IMAGE 

$4.~.00 

Chajnge Summary - Ticket Number 0280645522432 

Original Amount Paid $35h.oo 

I I 
I I 

Revlsrd Trip DetailsTrain 2151: ROUTE 128, MA- NEW YORK (PENN STATION); NYDepart 5:24AM, Wednesd~y, 
January 29, 2014 I 
1 ACELA EXPRESS BUSINESS CL SEAT 

l $165.00 

Tick t Terms- 8a ConditionsACELA EXPRESS SERVICE, NO PARnAL REFUND IF USED ON OTHER SERVICE 1 
- - · subtotal 

$165.00, 
I , . - - ---- - . . . . ---··· --- -
ifl 176: NEW YORK (PENN STATION), NY- ROUTE 128, MADepart 3:30PM, Wednesday, January 29, 20 

1 RESERVED COACH SEAT 
, _ ~ $.1ji2.QO 

Passengers 
I 

Betsy Ruffle 

2 

Su~Jtotal 

$142.00 

Revised Fare 

$307.00 

Total Refunded to Credit Card 

• 
\ : 

'• 
• 
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. .:;!? _UT.AlR)UI DIP I 
~ES* 71DOE8-28~AM14 

....... ANlTAAK ,......,.. .............. ,. .... """"' ____ .. ~ ...... 
~.~~f.LE /BETSY - --- -aaw 1\!,SERYEIL.COACH SEAT'IIIM ~1~-~~~4i2:00PM . 
~ .. ·t4EW .. YORK PENN,NY 

TO ROUTE 12~111D,MA 

~Restrfctlonl 

~ 

form of P~~J~NAt 

ltaltFe,. 

AcalmChuga 

Tolal Chuga 

I 

_.,.,__,Moo 

11cbl Coupon 

o-t 01 

-

c 

a1 ham • PIIICeMY& Res. I 

F•,."-A.erican ExpAltiS 
PrldngPII 

097236321280 

2009 

SEE II£ ¥ElSE SIDf 111 «<lfT lOIS Of CCifiUCI'. 

18.00 

-· 11'11CKCDnla.IID. 1ICT NO ·DONIJJ-OIISIMIPIInB-.acx 

- .... AM'I'RAil 

---. .. '. -
' 
"\' 
' ~ ...... 

- ~ 

'\ 
\ -

Ll 

-OliVO 

,... 1·--
.... ftiALTIES lAY ar.IL. _.- ........ 
1118 • •m• ..... ,. 

pASS(MGEIIIGII"f 

0 

·0.00 

-awvo -0.00 

IB.ctt "' - -· 140148 .. 7100£8 
PASSPIGEIIIIla.r 

'\,.~ 

"-, 
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IUTC ($0.01/-$0.01~1 

({ ~KYA'{t:J ~""7 Expense Reports 

I IExpensesJ I 

• Navigator Gil F-'lllll Conlact us Contact us Global Policy Home Logout P181ereneea 
I 

r Expenses Home I Payments Search I Expense Reports I Credit card Transactions I Access Auttlorizations I PnljedS and Tasks 

•Iii, Conflnnaln 

&pense rel,ort number EXP2500997 was previously submitted for approval. 

• Exp!!!!O ~ EXPI&CIO!I7 

I idiilliif'f :ii::t .J 

=~lssiOii'lnstructioas :~ 

I 
Ta complete the expense report submission process, you must: 
'"*Print and sfgn the Expense Allocations conlinnation page. 
*'"Print and s!gn the Excel WCirksheet Template, If used. Please print spreadsheet to lit Z pages . 
.. Attadl all~ receipts and documerMS to 8·1/Z x l1 sheets of paper. Please do not use staples or highlight any documentation. 
• "When ex~ AMEX corpcllilte card bilnsadlons. be sure to Include all original receipts with your dOCl.lmentatiOn • 
... Man your Tned Expense Allor:atlons canflrmallon page, excel ~ (If used). and au original receipts • documenlatlon to sse Acmunts Payable. 

Your manager (or specified approver) will be nodfied that !heir~ is needed for the expense report. Upon their ~ yau will receive email notification. lhe expense report will be , 
processed anb paid only after this approval has taken place, and lhe original documentistion has been received and reviewed In Accounts Payable. 

I 
If your manager does not take action within 7 days. the expense report will be escalated to their manager for approval. To check report &latus, or view the cumnt approver for your expense report. 
please visit ~ Track Submitted Expense Reports section under your Expenses Homepage. 

GenerallnfOnnatlon ~ 
~ Name Ruffle, Betsy Report Submit Date 17·FEB·H14 

Expense Dates ~=:1.,14. 07· Attachments '!ifCmwd5I'IO•;_.I 
FEB-2014 Report Total 971.18 USD 

Cost Center (DEPT) 
Detailed aLsmess Purpose 

Approver 
Original! Receipts Status 

MarkYiew Atiilcllmen .. 

5817 
TC Meeting and EPA 
Meeting In Newark 
Tllmml, carl E 
Requlnld 

- . - I 
~ r- -·Ti 

No~lts~- 1:':------~ 

Reimbursement Amount 76.:18 U5D 

---~~~ -~ -- _l~-~~~--- ~ _- __ -:]~~- -- -~- ~--]~-~~~ _-] 

=~ ~~~ I 
1 certify the crmed business expenses CDI&ined ~ ere~ and proper busi~MS expenses ifarred on behalf' of AECOM, and are in acxordance with AECOM biWel ll expense ~-

' 

• 

.. 

https://aims:.aecomnet.com:4444/0A_HTMUOA.jsp?OASF=OIE_EXPENSE_REPORT_SEARCH&_rc=OIEMAINPAOE&_ri ... 2/lr/2014 

~ 
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~ UnesiJExpense AllocatlonsiiWeellly Sum~val Notes [Oll 
Protect ADocatlons I 

Corporate card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

895.70 
76.28 

971.98USD 
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I Expense R~port EXP2500997 

Privacy Statement 

PagJ3 of3 

I 
Company Paying to Credit Can! Issuer 895.70 USD 

I 
Reimbursement to You 

Corporate Canl Personal Expenses 
Corporate Canl ltenued Personal Expenses 

You Pay to Credit Can! Issuer 

7:~·.:USD 
0.0 

0 U5D 
I 

r-""" 1 ~em -1 
Expenses Contact Us Contact Us Global Polley Horne Logout Preferences I 

CGPVnlll'l (C)20DIJ, Clfldlt. AIIIQI~It re-. 

https://aim~.aecomnet.com:4444/0A_HTMUOA.jsp?OASF=OIE_EXPENSE_REPORT_SEARCH&_rc=OIEMAINPAGE&_ri ... 2111712014 

,. 



RUFFLE. BETSY 

Hampton Inn a Suites Newark Riverwalk 
100 Passaic Avenue • Harrison, NJ 07029 

Phone (973) 483-1900 • Fax (973) 483-1999 
WNW.hamptonlnnandsuitesnewark.com 

407fKXFO 
9!5 TOKATAWMI SPRING LANE 

name 
address 

RJOm number; 
arrival date: 
departure date: 

21412014 7:34:00PI\I 
wllllllllll-.tonN .... r.llllu.-
&lallll _,., ID .. a.IID 1111 IIDIII.IIIcluftlg 
.. illllllllfl. .......... tl. ...... 
IIIIIIIIIIIIIINI•notllll'llllliillllll .. n..._ 
llanlnln !he U. fl. dld-s ar .... 111111 
dKNdan or....,lNndllllnl&tlutian. 

21612014 
BOXBOROUGH, MA01719 

adult/child: 
RJOm rate: 

us 1~2.05 

CONFIRMATION NUMBER: 81915114 
llmiiiiiiJee11D appllr.allllrllllls, IICII:IIJIIIICY, 01 Glhlr ....,, Aule do liCit 111ft lfl't tiiQ.., ar 1111111 of wlue Ullltllndld In 
JOUf -·A ullly*llllllllla 11 Millllle lor JIIU In llwlabbr, 1 IIIW 1M mr lillllily lor ltil bills 1111& ... and 9ft 
1D llllllllllllfiiiiNIY liallle llllhiMIIl 111111111 lndicaii!CIIJII1IIIII. CG1111J111r 01 ....... ldiiD Ply lor 111J 111"1 011h111.t 
-"'of !I.e dllrges. 111M fiiiUIIIild _.., ciiMrr of USA tODAY. If m-.1. 1 Cllllll at 10.7S lllilllllll!lled 1D 
111J -'·In tile _.a of 011 ~·I. 01 -.e il'l my Plftr, require Jlll(ill Nall1iDn due ID I phrsiQI dillbikty. 
PIUse lndicm,.., dledlnl hele. 1:1 

21612014 

21412014 
21412014 
21412014 
21412014 
21512014 
21512014 
21512014 
21512014 

for 
account no. 

PAGE 

;efcae:aw 

900491 
900491 
900491 
900491 
900741 
900741 
900741 
900741 

GUEST ROOM 
SALES TAX 7% 
NJ OCCUPANCY FEE 5% 
MUNCICIPAL OCC. TAX 3% 
GUEST ROOM 
SALES TAX 7% 
NJ OCCUPANCY FEE 5% 
MUNCICIPAL OCC. TAX 3% 

signature: 

WILL BE SETTlED TO AX "2009 
EFFECTIVE BALANCE OF 

EXPENSE REPORT SUMMARY 

OO:OO:OOl 12:00:00AM 
S151.8S $151.85 

1151.85 $151.85 

STAY TOTAL 
$303.70 
$303.70 

within 72 hours of checkout. To check your esmJngs or 
visit HHonoru:om. 

or visit us online at 

II 

amount 

$132.05 
$9.24 
16.60 
$3.98 

$132.05 
$9.24 
16.60 
$3.98 

$303.70/ 
so.oo 

your next stay at mot8 than 3,900 hotels and 

0.00 

U HILTON 
n.HHONORS 

FOIA_07123_0000752_0055 



~f~ ~ ~;.ooJ 
-.~it~~ 
cu~ 

ZARO"S 
BREAD BASKET 

NEWARK 
REGISTER 11 

PLEASE COKE AGAIN 
THANK YOU 

OAJE 02/06/20\4 llil liME 16:06 

ItO TAX SALES 
NO TAX SALES 
JOTAL 
CASH 
CLERK 1 

$1.85 
S2.40 I 
$4.25' 
$4.2!'» 

521944 OIXI()l 

-::;--N 

........ ,.,.,. . ., ..... .. ........ ··-· . 

ZARO"S 
BREAD BASKET 

NEWARK 
REGISTER 12 

PLEASE COME AGAIN 
THANK YOU 

DATE 02/04/2014 TUE TIME 19:24 

NO JAX SALES $1.85 
NO J AX SALES S3 . 50 
lAX SAlES 11 $6.99 
JAX1 $0.49 I 

, rmA\. et2.83 
~ASi $20.00 ......... , ....................................... ~...... . .. 

... 

~~ 

d z 
..c 
ca 
u 

\ 0 0 

ReceiJ:,Ji:.. 

332811020619242014 

Rauta 128 
Route 128 &Iran 
SO Untuarsi tY Road 
Uestuaad IIA 02090 

feataaPUter IIIIDIIIr: : 11 
Entrr flu: 2/4/2014 2: ~g PM 
Ex\t llaa: 2/&121114 7:24 Pll 
Duration: 2d 4h 2SD 
Op: Sllttt 2 
Nan·matlllla tr 1: 13331 

rran: 3328 
Tl cllat Muabar: 40497 

Default ' 42.00 --................................... . 
1Dlll: I 42.011 I 
Anr teen Express I 42.00 
ust 4 Dlaus: 21109 

lAZ Parking 
Phone: 781 ·320·0027 
Fix: 78i ·320 -01\111 

~" ii 
~~8!! 88 
~c .n • • 
~-If) II tf) 0 -::coco 

II 
II 
II 
II 
II 
II 
II 
II 
It 
II 
II 
II 
II 
II 
II 
II 
II 
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TOPS 
THE DINER 

0484a Table 37 IIParty 4 
BRUt~ R 2 SvrCk: 6 6:50p 02/05/14 
DINING 

1 LIGHT & CRISP, dancing.sauv.bla 
2 A BIT SPICV, 1 shirraz-mcwi11ia, 

1 shirraz-mcwillia 
1 A BIT SPICV, ghost Pines-redz 
1 ICED TEA 2.99 
1 appliEDGE SAlAD 7.99 
I ASIAN CHXN SAL 14.49 
1 FISH TACOS, add beans/l"i ce 16.98 
I fRIED CHICKEN,NO FF 16.49 
1 SNEET POTATO 6.49 
1 STEAK HOUSE SAlA, med 16.49 
2 ORGANIC COFFEE 4. 58 
l DOUBLE ESPRESSO 2.49 
1 kEVLIHE PIE 5.49 
1 TRES LECHES 5.49 
1 BLUEBERRY CHEESE 5.99 

Sub Total: 140.96 
Tax: 9.87} 

Sub Total: 150.63 
02/05 8:34pTOT AL : 1 50 . 83 

500 PASSAIC AVE. 
EAST NEWARK, NJ, 07029 

~
PLEASE PAV SERVER .1£( 

THANK VGU ,-
ORDER NLINE I TOPSTHEDINER.COH 

PLACE YOUR NEXT CATERING ORDER WITH US 
@ OUR ONLINE CATERING & BAKE SHOP 

THANK YOU 

~~~U~Jotl'~~llbf 
Thom fr< ~ov 

'b\"'1\U" z{oill't' ~ M.&'".:lo"-ns, 
UM.5.t~ I :J";,l- j;ll ~~~ ~~ 

0484 
Server: BRUNO R 2 Rec:233 
02/05/14 20:39, SL~iped T: 37 Term: 'f 

TOPS DINER 
500 PASSIAC AVE. 
E. NEWARK, N.J. 
(973)481-0490 
MERCHANT M: 

CARD TYPE ACCOUNT tllli4BER 
AMERICAN EXPRES XXXXXXXXXXXX2009 
Name: 8 RUFFLE 
00 TRANSACTION APPROVED 
AUTHORllATION #: 523824 
Reference: 0205010000484 
TRANS TYPE: Credit Card SALE 

CHECK: 150.83 

TIP: 

TOTAL: 

--~_E_.j] / 

--'-' '8_ () • -=-

x ______________ __ 

***Duplicate COPY*** 

CARDHOLDER mLL PAV CARll ISSUER ABOVE 
AMOUNT PURSUANT TO CARDHOLDER AGRfEMEHT 

. . . 
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II 
Z$ AMTRAK" eTicke_t ___ _ 

I PRESENT THIS DOCUMENT FOR BOARDING I 
RESERVATION NUMBER 777CE1 

RESI 177CE1-03FEB14 

RTE NWK Round-Trip 
ROUTE 128-WSTWD. MA NEWARK PENN ST A. NJ FEBRUARY 4, 2014 

Depart 

TRAIN ACELA EXPRESS ROUTE 128 · NEWARK (PENN DEPARTS ARRIVES (Tue Feb 4) 

2171 Feb 4, 2014 STAnON) 
3:29PM 7:15PM 1 Acela Eqnss Business C1 Seat 

Return 

TRAIN ACELA EXPRESS NEWARK (PENN STATION) ·ROUTE DEPARTS ARRIVES (Thu Feb 6) 

2166 Feb 6, 2014 128 
3:29PM 7:24PM 1 Acela Exprass Business Cl Seat 

PASSENGERS (1) AMTRAK GUEST REWARDS -········-········· .. ······-·· ........................................... -.................................. -............. _ .................................................................. -............... -................................... _., ............ _ ....... . 
RUFFLE, BETSY ADULT 7038555830 

Proper ldautJrlc:atlon Is required far all p&SBIQ&IS. This document is valid ror only passengers listed. See www.amtrak.com'ID ror details. 

IMPORTANT .INFORMATION ........... -........... -.. ·:-·-·······-·-·-··· .. ····-··-······ ... ··--.. ·-··· ............................ -.................. -............................................................................ _ ..................... -.................................. _ .. ,_ .. 
• ACB..A E~SS SERVICE, NO PARTIAl REFUND IF USED ON 

OTHER SEtMcE·. ·' 
~'..:;.,_ 

• Tickets are non-trailSferrable. 
• Changes to your itinerary may affect your rare. 
• "-wee Sllvlcl: eriCkeu are only valid ror the services listed.lhu- wed (Capilol Corridor, Padflc Surfliner. Hiawatha, Keystone 

between Harrisburg and Philadelphia): a riCkets ror Coach seats on unreserved trains may be usact on any unreseM!d train on 
the same route within one year of purchase. unless restricted by the rare paid. Pacific Surfllner and Keystone trains require reservations 
during Thanksgiving. .~; 

• Refund and exchange restrk:tlons and penalties for raJiura to cancel unwanted travel may apply. If your U'8ll8l plans change. call us berore 
depalture 10 change your reservation. If you do not board your train. your entire reservallon rrom lhat point will be canceled. If you board 
a different ualn without nollfylng us. you will have to pay ror il separately; the conductor camot apply the money paid for your prior 
reservation. For aD travel on or after March 1. 201 4, for most Aceta Express Business class reservations and Reserved Coach class 
reservations. you must cancel your reservation at least 24 hours prior to the train's departure In order to be eligible ror a full refund. If the 
reseMttlon is canceled Within 24 hours or departure. a refund fee will apply. If the reservation Is not canceled prior to scheduled departure 
('no Show'). the entire amount paid for the reservation will be rorfeilecl. See the refund/exchange policy al Amuak.comlrefund . 

• Your latest eTICket shows the services you reserved. If you change your reservation but do not reprint lhe eTICkel. it will not reflect your 
current Itinerary. You can obtain an updated copy of your eriCket al Qulk· Trek or a licket office, or you can reprint it at home. At some 
stations, a gate agent may need to view your a Ticket prior to boarding (learn more at Amtrak.comlboarding). 

• When should you ai'1'MI at the station? Check the recommended arrival times ror your depanure stallon at Amuak.comlstatlons. Allow 
additional time If you are boarding al a Canadian station, or require ticketing/baggage seMc:es or boarding assistance. 

• Carry-on baggage limited to 2 pieces per passenger, 28x22x14 • I SOibs per place (SUictly enrorced). See the baggage policy at 
Amtrak.comlbagga9!· 

R~S. 7i7CE1 RTE-NWK I Round-Trip Travel Date: Feb 4. 2014 1-800-USA-RAIL (1 -800-872-7245) 

FOIA_07123_0000752_0058 
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From: 
Sent: 
To: 
Subject: 

etickets@amtrak.com 
Monday, February 03, 2014 8:59AM 
Ruffle, Betsy; BRUFFLE@COMCAST.NET 

Attachments: 
Amtrak: a Ticket and Receipt for Your 0210412014 Trip -BETSY RUFFLE 
Ruffle Betsy 201402030858590974.pdf 

SALES RECEIPT 

~ 
PurcHased: 02/03/2014 5:58AM PTThank you for your purchase. 

1.1 Retain this receipt for your records. 
2. Print the attached eTicket and carry during your trip. 

Prrh;:tnt ID 0063160 Massachusetts AvenueWashington, DC 20002800-USA-RAILAmtrak.com 

Ke,ervation Number - 777CE1ROUTE 128-WSTWD, MA- NEWARK PENN STA, 
Nl (Round-Trip)FEBRUARY 3, 2014 
Billirig Information 

IAmeifican Express ending in 2009 (Purchase)Authorization Code 279812 

-Ticket Number 0340631517042 

1 

.. 
... 

L 
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c I I uatb REiiM' ... TAAK ......, 

• ·-----·--- • NWK 0 ~ ~.-.·---~- . .,_.,.._ __ ..._, -uS'I"!RAIL lUI~ PAID 318.00 . 
1 ~- . ·.2: · : ·.=••coaoan.. . vRS.:-•- oauroa ~- · ··-·~·••:. 

MRGff.E&PBE:rSY. . - 38272151trl... •FIIFILIB - . . . . - 0.81. 
11 
~ • • ' r' .. - ._. •• - . - AVAllAII.£ a...ii· · .. · tis.·ao I lc;t·' . · .••• • ,'. -- 11£YiiED Fill£ ••. ·. • •••• 

· • . · . ·. •--·- ~ -m IE.UVBIY FEE ·. O.GO I ~~ ~RlRIIIEl .. . DIU.oO 
I ,. · . . . :au•· RE · !O.Oil ) i ".p~ ~Rti ra. YOIII EnCIIEl IRAVfL DDCaDl Rill Am111c.Al. FARE IESlRICfRI ... fl. ;. -.. ~ 

I 
- . . . . _ .. ..,_ 

,., of Pa,ment . •• 

~ w-i Rail Fate Fen~ Plml 1\L Ptr. 

II Prldng Pb EfGDU 

'J 

-"'""'" 
..,,00 

0.00 ....... i 
Aaom CNrgo RlRJaD 

097207508090 --
Talal Chlrv- SH EVBSl StilE FGII CCIDITIOIS aF C.TRACT. CftRUie1 3031 7PM384!J88"'' 

-'A SIOCXCDJmiGlNO. liC1 NO -DO 111J1 - 011 STMII' .. 'IMIS IUIOC PASSENGER RECEIPT 

, !.:=~=::. _ · _ M.;~ RETAil DUBII TRIP I - ~--TAAk U 'rmTftf!tr"'-. . RW"!!M33IIr-115'11Ec1'1'' -·- . ' i . ' ' I • . . . • ACEU EJPIIESIS SUVIci, .• PMRAL . ~~ '85Dee13/3:28PM · XI:E't.A· -EffMh=ss· ·BUSIIIbs C ·llt-.rF USED • lfia sima:. 
I! From .•. N~Mk PENN STA,N.I'- TO ROUTt-128-WS .... ;IIA · ·, . · , · •. 
JTo' • •• ••• ~ •·:., • . . . , 

I 
0 

• ,- 0 • ... ~ ..... ,Aft,. -- 0 
• • ..;.• • r

1 

t £~tR8strtat- .-. .~ . 8·· . . . . . .>- .... " .. , . ' ·- \ ! ; ·- . - . > i .... :;. ') - "-c. ) 

I AMTRAK GUEST REWARDS' 1118¥WO ! t _., 
Form of Par-nt - . .._. 

c w-!l ,....... Tllt.l'tr. 

I DOCUMENT Pricing I'll 

l ~ , __ -1 ~ ID REaD ON BOARD 
~ALUE 09720750808,6. ETIM'f 

a-a- ,, ol:17:21:• ""'I 
' 

••• Ela.l FH5 .~, 
""'' ..... • a.n• .....,... 

- • IRICilCDmiiiLIIO. liC'I NO· DO IIOf IMMCII ~·tltiiUICJt M5SENGO REaJPT 
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BEST POSSISlE IMAGE· 

1 ACElA EXPRESS BUSINESS CL SEAT 

TicJ Terms S. ConditionsACELA EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON OTHER SERVICE 

$1*5.00 
i 
I 

Subtotal 

$1&!;.oo 

Train 2166: NEWARK (PENN STATION), Nl - ROUTE 128, MADepart 3:29 PM, Thursday, February G, 2014 
I 

1 ACElA EXPRESS BUSINESS CL SEAT I 

Tlckel Terms S. CondltionsACELA EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON OTHER SERVICE 
~ . 

$Ui5.00 
I 

l 

Passengers 
I 1 

Betsy Ruffle 
I 

Important Information 
I 

I 
• Tickets are non-transferrable. 

l 
I 

I 

Subtotal 

$18!i.OO 

Total Charged by Amtrak 

$37(•.oor 
____..llc:..--

1 

• Chan~es to your itinerary may affect your fare. j 
• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may apply. If your travel plans change, 

call u~ before departure to change your reservation. If you do not board your train, your entire reservation from that point1will 
be ca1nceled. If you board a different train without notifying us, you will have to pay for it separately; the conductor cannot: 
appl~ the money paid for your prior reservation. For all travel on or after March 1, 2014, for most Acela Express Business ~ 
class ·reservations and Reserved Coach class reservations, you must cancel your reservation at least 24 hours prior to the 
train's departure in order to be eligible for a full refund. If the reservation is canceled withtn 24 hours of departure, a refun~ 
fee will apply. If the reservation is not canceled prior to scheduled departure ("no show"), the entire amount paid for the · 
reservation will be forfeited. See the refund/exchange policy at Aa!trak.com/refund. 

2 
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Expense Report EXP2528774 Page 1 of2 

if")'ln1h.\"fl ~ 
~~~ . .......,-~. 01· UTC (64.57/-64.57) 

Expense Reports '===========d.! 
• Navigator FaiiOrlties Contact Us Contact Us Global Polley Home Logout Preferences 

~= L 1 Payments Search 1 ~Report& 1 Credit card Transactions Access Authorizations ProjectS and Tasks 

• 

Confirmation 

Expense report number EXP2528774 contains policy violations. It has been submitted to Tammi, can E for approval • 

EXIMiftlle RePort EXP2528774 
...... --~~ 

Sd ••I• Instructions ------------- --------

To compfete tile~ report SUfNnltslon prucea, rou nwst: 
**Prlnt and sign the Expense AlloCIItlo• mnfirmation page. 
**Prlnt and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and docurnenls to 8-1/2 x 11 sheets d paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to lndlJde al original receiptS with your dowmentation. 

·------------· ------

**Mall your signed Expense Allocatloos mnfirmatiol\ pager excel spreadsheet (If used), and 1111 original receiptS a. documentation to SSC Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you WiD receiVe email notifk:atiOil. The expense report will be 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed In Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Information 

Employee Name Ruffle, Betty 
(647201) 

Expense Dates 03-MAil-2014 - 07-
MAR-2014 

Cost Center (DEP11 5817 
Detailed Business Purpose IJIR ~lTC/ .Agency 

Meetings 
Approver ~ c.rl E 

Original Receipts Stalus bqUired 

·------------- -- -·-------

Report Submit Date 12-MAR-2014 

Attachments ~ ts · r t 
Report Total 1,017.15 U&D 

Reimbursement Amount 83.57 USD 

---- ·--=::J 

=::: claimed busl~~tf!!d~ proper business expenges incurred on behalf of AECOM, and are In acoordance with AE<DM travel a. elCJ)ense policies. 

• 

https:l/aims.aecomnet.com:4444/0A HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry/summary/webui/ConfirmationPG& _ti==206... 3/12/2014 
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~~~~~ I Collapse All 

• 
roJUne Payment j 

.. ethad 'Data 
i 'Reclelpt 
iExpense Type jAmouat 

i ill All 
oJ..'Ma;:;ioliRA-Travea AI ~37o:oo uso l. 1 Credit c.arCI · 

i 
2 Credit Card 1o5-Mar-2014 TRA-Dinner /63.00 USD 

Rnkttllrable 
Amount (USD) 
1,017.25 
370.00 

63.00 

3 Credit card 

1

06-Mar-2014~-Partung .... t-:-· ~~'' ''"' 
42.00USD 142-00 

-
I 'I p-ec!it Card TRA-Hotl!l 07-Mar-201'1 ·458.68 uso 45&.68 

I 

i 
5 Cash 05-Mar-2014 TRA-Travel AI Otherj15.00 USD 15.00 

~llt__ · . ~ii6-Mar=20i4iTRA·Milea9e 139~20Uso I -:--6 --
39.20 

Receipt I l I 
I : 1 Cash !04-Mar-2014r·Travel All CJther!lo.oo uso 10.00 
. : Rea!lpt I ! 
r ·····.------ ----1-· -- ·~~--- 1- ·---~- ·- r--' I 8Cash i06-Mar-2014!TRA-Travel AH Olher111.00 uso 11.00 

Reo!ipt • J ! '-t i;· . ~ .... , .. 4"":0....,. : • .37 ""'-
... 

~.37 
__ L Receipt _i I 

Merchant Loc:don 

·~-

;NAliONAL RR 
PSGRCORP 

KASEGOCORP 

---
;MBTA 

' 
HARRISON 
WATERFRONT 
ASSOC 

-~-----

--~--< 

I 

I !ProJect Expenditure 
: 

lion i~ Task · 

---i6014ss&tt130-
·~ ---

!rain fare 41.ACM.USWES1.5827 
ILPR RJ !PM 1C 
l.o\dMtlas :Meelln!IS 

Dinner for Ruffle and 160145884 :V130 41.ACM.USWES1.5827 ' 

~ ·""" f"' . ! 

Parting at Afnlrik-- ~--=: [4t-'Oi.US\\.51.5827 
station jLPR IU PM TC 

•Acltrilles 

Hotel !60145884jV130 14l..A0-1.USWES1.5827 
LPR RJ 1PM TC I 

JAdhllles Metllngs I 
!Taxi; receipt mlsSlng 160145884 V130 !·41.ACM.USWES1.5827 l 

PMTC I 

RT......., 1D - .. ~45iii4 ~L_ ________ ,,,, 
Vl30 :41.ACM.USWES1.5827 

IJIRIU PMTC 
NMlngs 

rrax1 j60145884 1V130 41.ACM.USWES1.5827 
1LPR Rl IPM 1C 

-~ ----~---~ ---------~-~-
Tips for shuttle Vilfl ($6),I60145884 1Vl30 :41.ACM.USWES1.5827 
room cleaning ($3), and llPR Rl IPMTC ; : 

~~caller(~2L __ ~ _ ~~----·-<----j 
Dinner ;60145884 V130 141.ACM.USWES1.5827 : 

jLPRRl PM Tt I ! 
'ActMties :Meetincls I . ..J 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying 1D Credit Card Issuer 

Reimbursement to You 

Corporate 01n:1 Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Oedit Card Issuer 

&=':.:;;--1....--,rtfjJ 

933.68 
83.57 

11017.25 USD 

933.68USD 

83.57USD 

0.00 
0.00 

O.OOUSD 

Expenses Contact Us Contact Us Global Policy Home Logout Preferences 
Privacy Statement ~ (e} 2008, Olme. AI nglll8 ......-1 
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31~ [ l't ... ~e¥\'j 

tvt•~~j"'~ "~ 
'%.c~;r $ ~~ / 
tJ~~ ~ .S.·k:f\~ 
.... ~~:Gv,l 
~wi SlY\ ~ r s ,, "" 

lJ\1\u~ 
( 

~l&A.~$, New~ ... ~(\{,! "khiYP +o ~ 
~trip: ~ 

NEWARK CAB ASSOCIATION 
Taxi Cash Receipt 

Newaf1(. NJ 

cab No. Date -3 -If -JtJ 

Amount$ lO J 
Includes Tolls Luggage 

0 0 
Several Stops Tips 

0 [M"""'" 
$1 For Luggage 24" Size 

11-J, '11}""' 

10 .-..ik$ tft.; 

)>,¥\...,_.... 3('/•'f 
ZAROS BAKE SttOP Nl 
1160 RAYMOI> BLVD 

NEWARK, Nl 07102 
03/06/2014 15:17:57 
MID: 000000002067421 TID: 03071941 

' 235179110996 
CREDIT CARD 

VJSASAl.E 

CARD# 
DNOICE 
Birh#: 
~Code: 
&t'y~: 
r.bi: 

~193 

SALEAMJIJNT 

CUSTOMeR C01'1 

0106 
111558 
131418 
~ 

* 
-3V 

FOIA_07123_0000752_0064 



RUFFLE, BETSY 

Hampton Inn & Suites Newark Riverwalk 
100 Passaic: Avenue • Harrison, NJ 07029 

Phone (973)483-1900 • Fax(973) 483-1999 
www.hamptoninnaridsuitesnewark.c:om 

name room number: 404/KXWE 
95 TOKATAWAN SPRING LANE address anival date: 

departure date: 
31412014 5:34:00 PM 
31812014 

If 1111 dlbl1lad c1111 rau a~tllllng far check-In 
Is .mdlid Ill I bini or cheddng.:llllQ"" I hold 
wllllllflllldanlhtiCIDIIItfarhU ll'illllpllld 
Mit._,. to btQMd to1ha ball!, b:ludlng 
llllmllld ll'ddlll1lll, ..... jOUI'.!Ict.iHu 
niUChfm!J\d!N~tbl.._.farn....._ 
haur5 tram lllelirll!laf ct.:ft.aul ar lllnger at 1111 

~~~~~~ICA adult/child: 
room rate: 

110 
198.55 

dilalllall ~~- flllandll--. 
SILVER 

Conflnnatlon Number: 85503824 
RallsJUbiltt to ipplbble lila occupaney, or ottw '-- "-'do not iuvwlll)' ~or illms of ..,..IIIIICIInCW In 
)'QW RIDIII. A Slfety deposit bail is Mlllbll for )'CIU In the lobby. llglll tlllt my lllbiilr far 1tlls bills not waived IIICII!IIft 
to be htld peiSOIIIlly lllllle In the -t !hat 11111 indca1l!d penon. CDmpany or llllldatlon fds to PlY lor_, part or thl! fl.l 
amo\11\ht 1t1tR tl'elgs.ll-.e teqiiiiMCI WM'AIIay dehll) o1 USP.lODIIY. II RNsall a ad ot $G.7S 'Mil ~up~ to 
my ICIXIUI1t In thl! 1M!I1t Df an emel!l!!l')'. I, or -In my party, requinlspldiiiiVIC1Idlon clue ID 1 pll)1skll dlllbll\1. 
A-. lncbctl ~by cheddng hele: D 

31512014 

31412014 
31412014 
31412014 
31512014 
31512014 
31512014 
31512014 
31512014 
31512014 

.... -....,.,. ..... -

Page: 1 

907837 
907837 
907837 
808054 
908054 
908172 
908112 
908172 
908112 

SALESTAX7% 
NJOCCUPANCYFEE5% 
MUNCICIPAL OCC. TAX 3% 
SUITE SHOP· SUNDRY 
MISC SALES TAX 
GUEST ROOM 
SALESTAX7% 
NJ OCCUPANCY FEE 5% 
MUNCICIPAL OCC. TAX 3% 
WILL BE SETll...EO TO AX 2009 
EFFECTIVE BALANCE OF 

31412014 
$228.34 
$0.00 
$0.00 
$228.34 

31512014 
$228.34 
$1.87 
$0.13 
$230.34 

signature: 

STAY TOTAL 
$456.68 
$1.87 
$0.13 
$458.68 

posted within 72 hours of checkout To check your eamlnga or 
COU111'11!1<8, please visit HHonora.com. 

world. Find ua In canada, Cotta Rica, Ecuador, Germany, 
~"""-~·"'America. Coming soon in Italy and Romania. 

@), 
Hilton I .......... ... , ..... 

amou"iit 
$ 

$13.90 
$9.93 
$5.96 
$1.87 
$0.13 

$198.65 
$13.90 
$9.93 $5.98/ 

$458.68 
$0.00 

your next stay at more than 3,900 

U HILTON 
n.HHONORS 

FOIA_07123_0000752_0065 



~"~ 3-5"-(~ k~~~ 
..f \!eft,~~~ 

0658 
Server: LIZ 2 Rec:323 
03/05/14 20:34, Swlpetl I: lerm: 3 

rDPS DINER 
~00 ~ASSIAC AVf. 
r NH~ARK, N.J. 
( '1/3)481·0490 
loll I 'GHAHT ' : 

1 ~~~: l rYPE AL OUN I NUMBER 
/lM, ? fCAH l:XPRI:.S XXXXXXXXXXXX201J9 
N.1111t;: B RUFFLE 

111 IRANSACTLON APPROVt 
.4ili!IORilAfiON #: 5315 L 
~1:1 .~r~nce: 0305010u J0658 
ff.;,U" TYPE: Credit Card SAlf 

CHfCI<: 

·f I P: 

ltJIAL: 

X 

52.94 

***Duplicate Copy*** 

CAfWHOlOER ~Jli.L PAY CARD 1:-.i~)IJLB ABUVE 
AMOIJNf PURSUANf I 0 L:ARUHUWI:R AGI{EEMtNf 

Rece1pt 

4~U 11 03061 9482014 

1 121 
\, 12i Baraga 
. .,,;uerslt~ Rued 

· ,loci MA 02090 

. ,• ~iiPUtar lllllber: : 11 
",, •. , Tiae: 3/4/2014 7:14AM 

Tlee: 3/6/2014 7:48 PM 
Llan: 2d 12h 3411 

~ ... ':111ft 2 
•a&atllbla tr 1: 14347 

4343 
Jt Huabar: 70266 

Default 42.00/ 

Total: 
Atlarican Express 
Last 4 Dims: 

LAZ Parking 
Phone: 781-320·0027 
Fax: 781·320·0. 

42.00 
$ 42.00 
2009 

FOIA_07123_0000752_0066 



From: etickets@amtrak.com 
Sent: Monday, March 03, 2014 2:18PM 
To: Ruffle, Betsy; BRUFFLE@COMCAST .NET 
Subject: 
Attachments: 

Amtrak: a Ticket and Receipt for Your 03104/2014 Trip- BETSY RUFFLE 
Ruffle Betsy 201403031417530172.pdf 

SALES RECEIPT 

Purchased: 03/03/2014 11:07 AM PTThank you for your purchase. 

1. Retain this receipt for your records. · 
2. Print the attached eTicket and carry during your trip. 

Merchant ID 0074860 Massachusetts AvenueWashington, DC 20002800-USA
RAII.Amtrak.com 

Reservation Number - 96190BROUTE 12s-wsTWD, 
MA- NEWARK PENN STA, NJ (Round-Trlp)MARCH 3, 2014 
Billing Information 

Purchase Summary - Ticket Number 0620748552713 

Train 2166: NEWARK (PENN STATION), Nl- ROUTE 128, MADepart 3:29PM, 
!ThtJrrsdc:JY, March 6, 2014 
1 ACELA EXPRESS BUSINESS CL SEAT 

$185.00 
1 

FOIA_07123_0000752_0067 



Betsy Ruffle 

Important Information 

• Tickets are non-transferrable. 
• Changes to your Itinerary may affect your fare. 
• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may 

apply. If your travel plans change, call us before departure to change your reservation. If 
you do not board your train, your entire reservation from that point will be canceled. If 
you board a different train without notifying us, you will have to pay for it separately; the 
conductor cannot apply the money paid for your prior reservation. For all travel on or after 
March 1, 2014, for most Acela Express Business class reservations and Reserved Coach 
class reservations, you must cancel your reservation at least 24 hours prior to the train's 
departure in order to be eligible for a fuJI refund. If the reservation Is canceled within 24 
hours of departure, a refund fee will apply. If the reservation is not canceled prior to 
scheduled departure ("no show"), the entire amount paid for the reservation will be 
forfeited. See the refund/exchange policy at Amtrak.com/refund. 

• Summary of Conditions of Contract: Ticket valid for carriage or refund (subject to the 
refund rules of the fare purchased) for twelve months after date of issue unless otherwise 
specified. Amtrak tickets may only be sold or Issued by Amtrak or an authorized travel 
agent/tour operator. Tickets sold or Issued by an unauthorized third party will be voided 
by Amtrak. This ticket is a contract of carriage between Amtrak and the ticket holder, 
which Is subject to specific terms and conditions, which are available for Inspection at 
Amtrak ticket counters, on the Amtrak website at Amtrak.com/cond!tlonsofcont@ct. or by 
calling 1-800-USA-RAIL. Tickets sold for non-Amtrak service are subject to the tariffs of 
the providing carrier. 

• Questions? Contact us online at Amtrak.com/contact or calll-800-USA-RAIL (1-800-872-
7245) or TDD(ITY (1-800-523-6590). 

2 
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RESI961 908-03MAR14 

RTE NWK 

Of AMTRAK" eTicket 
I PRESENT THIS DOCUMENT FOR BOARDING I 

RESERVATION NUMBER 961908 

Round-Trip 
ROUTE 128-WSTWD, MA NEWARK PENN STA, NJ MARCH 4, 2014 

Depart 

TRAIN ACELA EXPRESS ROUTE 128 - NEWARK (PENN DEPARTS ARRNES (Tue Mar 4) 

2155 Mar 4, 2014 STATION) 7:29AM 11:15 AM 1 Acela Express Business Cl Seat 

Retum 

TRAIN ACEtA EXPRESS NEWARK (PENN STATION)- ROUTE DEPARTS ARRIVES (Thu Mar 6) 

2166 Mar 6, 2014 128 3:29PM 7:24PM 1 Acela Express Business Cl Seat 

PASSENGERS (1) AMTRAK GUEST REWARDS 
.. tllettiiiMIIIIIIOIHINIMNIIOINOI-oout.., .. .,,,.,,.., .. ,,_,,, .... , .. ,,,,, .. ,,,,,,, ... , .. ,_,,.., .... ,,,,,,,,..._,,,,,,,,,, .................................................. ,_oooM-oo-oo-o0-00-MIM ... IH_H_ouoMIMHIII--MIM---··---M--

RUFFLE, BETSY ADULT 7038555830 

Proper ldentH'Icatlon Is required for all p 1 ~gtn. This document Is valid for only passengers listed. See www.amtrak.comiiD for details. 

IMPORTANT INFORMATION 

• ACELA EXPRESS SERVICE, NO PARTIAL REFUND If USED ON 
OTHER SERVICE 

• TICkets are non-transferrable. 
• Changes to your ltlnermy may affect your fare. 
• Relined Senlc:e: ellckets are only valid for the servlces listed. U11 .. Nd (Capitol Corridor. Pacific SUrfllner, Hiawatha, Keystone 

between Hantstug and Philadelphia): eTickets for Coach seBts on unreserved trains may be used on any unreserved train on 
the same route within one year of purchase, unless restricted by the fare paid. Pacific Si.rillner and Keystone trains require reservations 
during ThanksgMng. 

• Refund and exchange restrictions and penalties for failure to cancel unwanted uavel may apply. If your travel plans change, call us before 
departure to change your reservation. If you do not board your train, your entire reservation from that point will be canceled. If you board 
a different train without notifying us, you will ha~~e to pay for it separately; the conductor cannot apply the money paid for your prior 
reservation. For all travel on or after March 1, 2014, for most Aceta Express Business class reservations and Reserved Coac:h class 
reservations, you must cancel your reSI!fVatlon at least 24 hours prior to the train's departUre In order to be ellgfble for a fUI refund. If the 
reservation is canceled within 24 hours of departln, a refund fee will apply. If the reservation Is not canceled prior to scheduled departure 
fno show'), the entire amount paid for the reservation will be forfeited. See the ref\Jndlexchange policy at Amuak.comfret'und. 

• Your latest ellcket shows the services you reserved. If you change your reservation but do not reprint the eTk:ket, It will not reflect your 
current Itinerary. You can obtain an updated copy of your ellcket at Qutk-Trak or a tickat offk:e, or you can reprint It at home. At some 
stations, a gate agent may need to vlew your eTickat prior to boarding (Jearn more at Amuak.com/boardlng). 

• When should you arrtve at the station? Check the recommended arrival times for your departure station at Amtrak.com/statlons. Allow 
additional time If you are bollrdlng at a Canadan stBtion, or require ticketing/baggage services or boarding assistance. 

• Carry-on baggage limited to 2 pieces per passenger, 28x22x14 • I 501bs per piece (strictly enforced). See the baggage policy at 
Amtrak.comlbaggage. 

RES# 961908 RTE-NWK I Round-Trip Travel Date: Mar 4, 2014 1-800-USA-RAIL (1-800-872-7245) 
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AECOM 

EMPLOYEE NAME I EXPENDITURE TYPE 
Spera, Michael ITRA-Travel All Other 

Expense Report Detail 

March 2014 Billing Period 

60145884 Rl Activities 

DESCRIPTION 
PATH train, round trip for business meeting 
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Expense Report EXP2521743 Page 1 of2{ {p .. ~; . 

,-~Conft~ 
I 

, . &pense repOrt number EXP2521743 for 203.38 has been subrriaed to Michel, Robert M for approval. 

k~RumtEXPZU17G 

CiniP Hint: Print In landscape format to Include all displayed Information. Use your browser Back button to exit the printable page view. 

I Mml11lanlliudl- I 

To complete ... 1 ....... report u11m1st1on ~you must: 
••Print and sign tt- EJIINIIIM ill!-CXII1IIImallon pjige. 
••Print and sign the Excal WOI1cst1eet Template, If used. Pleilse print spreadsheet to fit 2 pages. 
••Attach all requlled rece1p1s and documents to a-1/2 • 11 sheets f4 paper. Rea do not use_. CX' Nghlight anv documentation. 
••When ecpens~,g AMEX aJf1IOI11b! card bilnSildfons. be sure to lndude all origlnaiA!a!lpts with your documentation. 
••Mail your s~gna~ Expense Alloratlons CDnflnnatlon page. ma~ spradsheet (If used), anc1 a11 original receipts a. documentation to sse AaDunts Payable. 

Your manager (CX' ~ approw!l') will be notified INt their wN IS needed for lhe ecpense report. Upon lhelr ilpJII'DVal, you wll ~ email natlllciltion. T1le expense report wHI be 
Pi 1 and , only after thiS appnMI has 1a1ren place, and the ortglnal documentatiOn has been received and l1!llii!Md In Aa:ounts Payable. 

If your manager~ not take action within 7 ~ the expense report will be escalated ID dldr manager for approval. To check report status, CX' view the Qll'l'at appraver for your expense report, 
please visit the Tnj:k Submltled Expense Reports section under your Expenses Homepage. 

G 

Name s,e,.. Mlc:hllel L 
(&570t8) 

~ Dates 17-FEI-2014 - 05-
1 MAR-2014 

Cost Centi!r (DEPT) aM 
~ ... Purpose LPR F5 ~In 

....... Onanll .... ................ 
Allluy IIY,MCIM 
Mig~ 6851hlnl AWl 
Mlcllel, Robert M 

AECCMUS 
Signature 

Report Submit Date 06-MAR-2014 
Aadll•- vev! Add. •• I 
~Total ~USD 

~Amount 203.38USD 

,....., ... -..r-............ .no .......... ,_ ........ ._...,..,.,....,....,.,AECOM, """""'"""""""'-AECDM ............. -

t=.h Unes.J::pe • Allacaln~[WeeldJ SummaryJr:Approval Notes [O)" 
ecc•~ ' 1 

~AIII~AII 
:o 

.................. 
IAnlount (USD) !Merc~~Mt k,oc.~~an busancaaon I~ IT• IQ~pi . I 

hnps://aims.aecoJilnet.c:om :4444/0A _ HTMUOA.jsp?page=/orac:le/,wslap/oie/entry/summary/webui/ConfinnationPG&OA _Sub... 3/6/2014 
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LOST/MISSING RECEIPT 

I, Laura Kelmar , certify that the following expenses were expended in 
accordance with the purpose of the business trip and the receipt was not available for the 
following reason(s): 

D Receipt was misplaced (lost). 

D I requested a copy, but one was not made available. 

D Receipt was inadvertently destroyed. 

[]Other (explain): Used a declining balance card 

Paid to Date of Expense 

PATH 3/5/14 

Detailed Description 

Round trip PATH train fare for business meeting. 

Amount 

$5.00 

If the missing receipt is for a meal, I further certify that there was $ _______ of alcohol 
Included in the total (Inclusive of tax and tip). 

The allowability of the expense{s) will be based on the appropriate manager's approval. 

4/7/14 

Employee Signature Date 

FOIA_07123_0000752_0073 
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AECOM 

PROJECT 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

TASK 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

V130 

EMPLOYEE NAME EXPENDITURE TYPE 

Vosnakis, Kelly A S TRA-Travel All Other 

Vosnakis, Kelly AS TRA-Travel All Other 

Vosnakis, Kelly AS TRA-Travel All Other 

Vosnakis, Kelly A S TRA-Breakfast 

Vosnakis, Kelly A S TRA-Mileage 

Vosnakis, Kelly AS TRA-Dinner 

Vosnakis, Kelly AS TRA-Parking 

Vosnakis, Kelly AS TRA-Hotel 

Expense Report Detail 

March 2014 Billing Period 

60145884 Rl Activities 

DESCRIPTION 

Train Fare-later cancelled 

Refund from cancelled train ticket 

Train Fare 

Breakfast 

Drove 100 miles RT home and Westwood, MA 

Dinner 

Parking 

Hotel 

DATE 

30-Jan-14 

4-Feb-14 

27-Feb-14 

5-Mar-14 

5-Mar-14 

6-Mar-14 

6-Mar-14 

7-Mar-14 

AMOUNT 

$ 346.00 

$ (346.00) 

$ 366.00 

$ 6.69 

$ 56.00 

$ 13.34 

$ 18.00 

$ 230.34 
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~nse Report EXP2528937 Page 1 of2 

l.\ Confirmation UTC $22.23 
Elcpellse report rumbe" EXP2S28937 contains polity violations. It has been Slbmltll!d to Ruffle, Be1sy for appn71B1. 

Print in landscape format to Include all displayed tnformatlon. Use your browser Back button to exlt the printable page view, 

To coo.,.._ the expense report SOibitliJ • Dn proc:esa.. you must: 
**Print aod sign lhe Expense Allocations confirmation page. 
•*Print and sign lhe Exa!l Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
**AII:.adl aU required receipts and do:lJm!nls tn 8-1/2. x tt ~ llf ~·~do nat U9l!. ~« ~<!NI ~. 
·~ expensing AMEX corporal!! card trii'ISadions, be !life to inclutie all original receipls with your doOJmentation. 
**Mall your signed Expense Allocations amrmation page, eccel spre;;dsheet (If used), and all Q'iglnal rea!ipts & documentation to sse Aa:ounts Payable. 

Your manager (a specified appruver) will be notified that their apprcmlls needed for the expense report. Upon their apprwal, you wiH receive email notificativn. The elqlense report will be 010\Essed and 
paid only after this approval has taken place, and the original documentation has been received and ll!lliewed In Aa::ounts Payable. 

If }'OIF manager does not take action within 7 days, the expense report will be es:alated to their manager for approvat To check report status, or view the current apprtM!r for your expense report, please 
visit the Track SUbmitted Elq:lense Reports section under your Expenses Hornepage. 

Employee Name Vosnalds. Kelly A 5 
(647281) 

Expense Dates 30-JAN-2014 - 07-MAR-
2014 

Cost Center (DEPT) 5827 
Detailed Business Purpose LPRSA TC/!PA ~neeting 

ApproYer Ruffle. letsy 
~ Receipts Status Required =s ')~~~ 

Report Submit Date 15-MAR-2014 
Attachments Vlewt~ MeL .. ] 
Report Taal 715.17 USO 

Reimbursement Amount 74.00 USD 

1 certify the claimed business expenses contained herein are bona fide and proper business expenses Incurred on behalf of AECOM, and are in accordance with AECOM travel & expense poUdes. 

~~-~xpense ~ ~ s~ary Approval Nobis [OJ 

Ortglnill 

\0 

Receipt Expense Men:lulllt ltecalpt ~ Rllliiitalll......,. Guest's Gttellt'stOrpnlzallan.luslness Ret'enmat 
AIDDuntType Jllstlfkatlon Name Required Ml•lng.Attal l11111111b1Detalls ~ (USD) CCM1a1ry Name 11tle Name Purpose City Number 

.l!. 
346.00 USo.TRA- train tldcet- .NATIONAL RR 11!!1 346.00' 

Trillo'el All~ater Cintl!lled PSGR CORP 8 8 4tiJ 10111 
Other 

04-Feb-2014 (346.00) lJSD TRA· . reimbl.rsementNATIONAL RR 
Trillo'el All for changed PSGR CORP 
Other . ticket • 4t!J a (346.00) 

27-Feb-2014 366.00 USO TRA- train tidtet NATIONAL RR 
Trcwel AA PSGR CORP " 
Other 

·~~ 
366.00 

lhttps://aims.aecomnet.com:4444/0A _ HTMLIOA.jsp?page=/oracle/apps/ap/oie/entry /summary/webui/ConfirmationPG& _ ti=786... 3/15/2014 
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Expense Report EXP252893 7 

27-~2014 

05-Mar-2014 

06-Mar-2014 

25.00 USD TRA- travel website CARLSON 
Airfare booking fee WAGONUT 

TRAVEL 

6.69 USD TRA- ·breakfast SQJAA~ INC 
Breakfast 

13.34 uso TRA- dinner 

• lffi!lt3 II 
25.00 

" 

oiG •• 6.69 - .l 13.34 
Dinner__:_ 

'ZARO 
:NEWARK INC 
ftiARRisON . -"'t-- --- .;_ 

l 

07..fto1ar.2014 230.34 USD TRA- hotel 
Hotel 

~51!~-

WATERFRONT 
ASSOC 

. Oriwift8iT 

• 1fi~M '.: 
:rota~; 

Reeelpt.Expensei lMerc:hant Reatlpt !~ 
Warnlrtg;Dale Amot•tType ~.u.~~~ ~M~tblcbrnentsl~lls~-~ •• 

:06-Mar-201418.00 uso.TRA- ·parking ..... • . 
Parking 1 

"1lt:l 11!11 

'05-Mar-201456.00 USD TRA- ;~ ·- - , .. ok!l II 
Mileage :vellide travel . 1.:.· ; 

Total 

230.34 

641.37 

Alnoa!d 

! 
74.00 

lllllmllt 

Corporate card Business Expenses 
cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card ISSJer 

641.37 
74.00 

715.37USD 

641.37USD 

Reimbursement to You 74.00 USD 

Corporate card Pers:mal Expenses o.oo 
Corporate Ca'CI Itemized Per.Dnal Expenses 0.00 

You P'irf to Credit card ls!lJer 0.00 USD 
CopJrighl f:l ~();ode AI rlglts .--1 



Vosnakis. Kelly 

From: 
Sent: 
To: 

etickets @amtrak. com 
Thursday, February 27, 2014 3:12 PM 
KVOSNAKIS@CHARTER.NET; Vosnakis, Kelly 

Subject 
Attachments: 

Amtrak: eTicket and Receipt for Your 03/05/2014 Trip- KELLY VOSNAKIS 
Vosnakis Kelly 201402271512260330.pdf 

SALES RECEIPT 

Purchased: 02/27/2014 12:12 PM PTThank you for your purchase. 

1. Retain this receipt for your records. 
2. Print the attached eTicket and carry during your trip. 

Merchant ID 0060560 Massachusetts AvenueWashington, DC 20002800-USA
RAILAmtrak.com 

Reservation Number- 91FD4APROVIDENCE, RI
NEWARK PENN STA, NJ (Round-Trip)FEBRUARY 27, 2014 
Billing Information 

American Express ending in 1005 (Purchase)Authorization Code 205246 
Total $36t 

Purchase Summary - Ticket Number 0580605563262 
Train 2151: PROVIDENCE, RI ·NEWARK (PENN STATION), NJDepart 5:45AM, 
Wedne~day, March 5, 2014 
1 ACELA EXPRESS BUSINESS CL SEAT 

$183.00 

Ticket Terms • CondltlonsACELA EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON OTHER 
SERVICE 

Subtotal 

$10.00 

Train 2168; NEWARK (PENN STATION), Nl - PROVIDENCE, RIDepart 4~29 PM, 
Thursday, March 6, 2014 

FOIA_07123_0000752_0077 



1 ACELA EXPRESS BUSINESS CL SEAT 
$183.00 

Ticket Terms • ConditionsACEI.A EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON OTHER 
SERVICE 

Passengers 

Kelly Vosnakis 

Important Information 

• Tickets are non-transferrable. 
• Changes to your itinerary may affect your fare. 

SUbtotal 

$183.00 

. t-.. ..... d;g!iMti81c 
....... : 

• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may 
apply. If your travel plans change, call us before departure to change your reservation. If 
you do hot board your train, your entire reservation from that point will be canceled. If 
you board a different train without notifying us, you will have to pay for it separately; the 
conductor cannot apply the money paid for your prior reservation. For all travel on or after 
March 1, 2014, for most Acela Express Business class reservations and Reserved Coach 
class reservations, you must cancel your reservation at least 24 hours prior to the train's 
departure in order to be eligible for a full refund. If the reservation Is canceled within 24 
hours of departure, a refund fee will apply. If the reseniation is not canceled prior to 
scheduled departure (nno show"), the entire amount paid for the reservation will be 
forfeited. See the refund/exchange policy at Amtrak.com/refynd. 

• Summary of Conditions of Contract: Ticket valid for carriage or refund {subject to the 
refund rules of the fare purchased) for twelve months after date of issue unless otherwise 
spedfled. Amtrak tickets may only be sold or issued by Amtrak or an authorized travel 
agent/tour operator. Tickets sold or issued by an unauthorized third party will be voided 
by Amtrak. This ticket is a contract of carriage between Amtrak and the ticket holder, 
which Is subject to specific terms and conditions, which are available for inspection at 
Amtrak ticket counters, on the Amtrak website at Amtrak.com/condjtionsofcontract, or by 
calling 1-800-USA-RAIL. Tickets sold for non·Amtrak service are subject to the tariffs of 
the providing carrier. 

• Questions? Contact us online at Amtrak.com/contact or ca\1 1-800-USA-RAIL (1-800-872-
7245) or TDD/TTY ( 1-800-523-6590). 

FOIA_07123_0000752_0078 
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Ca.~ _ .. ,. ........ ..,.., 

1 (401) 273·3010 March 5, 2014 
5.33AM 

Large Coffee $2.25 

Egg,ch,meat $3.95 

Subtotal $6.20 

Meats Tax $0.06 
Sales Tax $0.43 

-
Total $6.69 
AmEx 1005 $6.69 

Receipt Vunt 

MEUifAI TIV\IN 
5 PAIIJDD Sl 

Plmlffi R\ 
481-351-8983 

Tet~inal 10: 00849619 0002 
-----------------~--------------
3/5/14 1:46 PM 

VISA 
ACCT t: ••••~•••••~•9186 

CffD IT SALE 
UID: 4i5\3322890 Pff #: 0647 
BATCH J: 014 AUTH t: 045692 

APPROVED 

QJSOO COPV 

$18.1 

ZAaOS BAKE SHOP N! 
118 RA1«JJ) BLVD 
88,NJ07102 

03/06/2014 15:19:06 
MID: ~7421 rm: oJOn9-u 
2292859tM8 

CREDIT CARD 

CARD# 
INVOICE 

JOOIXXXXXXXX1005 

#: 
Pat Code: 
Entrv~: 
Mode: 

SALE AMOUNT 

CUSTOMER COPY 

0107 
000558 
513628 
~ 
Q1h 

$13.34 



VOSNAKIS, KELLY AS 

Hampton Inn & Suites Newark Riverwalk 
100 Passaic Avenue • Hamson, NJ 07029 

Phone (973) 483-1900 • Fax(973) 483~1999 
www.hamptoninnandsuitesnewark.com 

name 
address 

Confirmation Number. 86785970 
Rills su~ ID applicable ylel, OCCUPI/ItY. or llltltr lllrl!i. Plellse do not ltlw llfii!IOIIIY or 1111111 at Vllue llllltllnded ln 
~..-1110111. A llflty diiiCIIit box os ..,.~for )QU in 1hllabllf. I agree thlt my~~~~~~~~ for IIIII bills liCit WIMd arid lfllle 
111 be htld PIIJQIIIUJ ilble In 111e Milt that the lncbted pmon. C01111J1111 or assadlllan hiiiiiii'Y for lilY Pillar 1M full 
IIIID~t at these chlrges. I hM l1flUISbld Mekdly dellveJy at USA TODAY, II mu.t, 1 Clldll at 10.75 '1111 be appllld 1D 

my ICCDIII'ft.ln1ha mntat an~,l. or-in mypa"', Mqllftspe011MCIII\Ion!M1DI phy!lalllullillty, 
PII!ISI! kdcata )le5 by checlclng 11-. [] 

31512014 

31512014 
31512014 
31512014 
31512014 
31512014 

Page: 1 

908063 
908148 
908146 
908148 
908148 

MISC SALES TAX 
GUEST ROOM 
SALESTAX7% 
NJOCCUPANCYFEE5% 
MUNCICIPALOCC. TAX3% 
WILL BE SETTLED TO AX 1005 
EFFECTIVE BALANCE OF 

31512014 
$228.34 
$1.87 
$0.13 
$230.34 

STAY TOTAL 
$228.34 
$1.87 
$0.13 
$230.34 

signature: 

$0.13 
$198.55 

$13.90 
$9.93 
$5.96 

$230.34 
$0.00 

FOIA_07123_0000752_0080 


